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Medical Keonomies 


NEWS BRIEFS 








PRESSURE FROM INDIVIDUAL M.D.s is what made the 
House Ways and Means Committee vote to bring all 

doctors under Social Security, Washington insiders 
report. Until this month, the Committee had refused 
to vote such coverage without the A.M.A.'S approval. 














60% OF M.D.s SAY THEY NOW CHARGE for filling out 
certain insurance forms, a new study by this maga=- 
zine shows. Only 40% never charge for form-filling. 














CHARTER FLIGHTS TO EUROPE are proving to be a 
good deal for medical men. The Kings County 

(N.Y.) medical society, which flew 72 doctors 

and their wives abroad last summer, is planning 

4 such flights this year. Round-trip fares on 
charter flights can run as low as $250 per persone 





WHAT PERCENTAGES OF MEDICAL COSTS are being paid 
by Governments? The International Labour Office's 
estimates for 5 countries: England, 95%; France, 
77%; West Germany, 68%; U.S., 30%; Denmark, 27%. 
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SPECIALISTS' COMPLAINTS about their hospital con- 
tracts don't hold water, says Modern Hospital: In 
204 recently surveyed hospitals, "the average income 
of full-time radiologists...was $30,680. At $28,000, 
the pathologists were only half a Cadillac behind." 





TAXPAYERS WOULD BE ALLOWED TO DEDUCT all medical 
expenses incurred on behalf of dependent parents 
or parents-in-law who are 65 or older under a 
bill recently passed by the Senate. Until now, 
such deductions have been limited to expenses 
exceeding 3% of the taxpayer's income. 





M.D. HAS BEEN FORCED INTO BANKRUPTCY by a malprac- 
tice award. A California physician and his dentist- 
associate, who had only $55,000 in malpractice cov= 
erage between them, filed bankruptcy papers after 
a court ordered them to pay a patient $55,000 

for a jaw infection he suffered. The two could lose 
their office building, their cars, and their stocks. 
California law permits them to keep their homes. 





KEOGH BILL HAS MOVED A STEP CLOSER to passage. The 
Treasury Dept., which formerly opposed letting the 
self-employed set up tax-deferred pension plans 
for themselves, has told the Senate Finance Commit- 
tee it will now 0.K. such a bill if it includes a 
requirement that the self-employed also set up a 
Similar plan for any people they employ. 
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PROMOTING THE FORAND BILL has apparently taken a 
toll on its author. Representative Forand now 
Says he'll retire at the end of this year. 





I.R.S. ISN'T FOOLING about its drive to get tax- 
payers to report dividends and interest. Treasury 
Under-Secretary Fred Scribner recently revealed 
that the Service has begun a systematic matching 
of information forms it gets from payers of divi-e 
dends and interest with the tax returns filed by 
people to whom they were paid. He added: "More 
than 200 [cases of unreported funds] are now in 
various stages of investigation or prosecution." 





FUND-RAISING COSTS among the 10 biggest voluntary 
health agencies now range from 7% of yearly ex- 
penses (National Assn. for Mental Health) to 15% 
(National Tuberculosis Assn.), latest figures show. 





INTERNISTS' FIGHT FOR HIGHER FEES and specialist 
recognition will be conducted at the state—not 
national—level. The American Society for Internal 
Medicine recently voted to make each state's 
internists responsible for setting up and en- 
forcing their own fee schedule. The society also 
vetoed a proposed set of "regulations" requiring 
that most hospital patients be seen by an internist. 
They decided the regulations would cause "“irri- 
tation" among other specialists and G.P.s. 
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CONFUSION OVER INTEREST RATES on installment pur- 
chases will be cleared up if a proposed "credit- 

labeling" law passes Congress. It requires that : 
such buyers be told exactly what they're paying in 
principal, real interest, and any carrying charges. 





EMERGENCY-CALL DUTY IS LEGALLY RISKY, Michigan t 

Attorney Lester P. Dodd warns, for any doctor who ( 

"feels that it is probable that he will be called 

upon to render care for which he is not qualified. ; 

---He cannot safely volunteer for such services , 
l 





unless...no one better qualified is available." 


DISPUTED TAX-DEFICIENCY CASES can no longer be 
taken to the Court of Claims or the Federal Dis- 
trict Courts unless the taxpayer has paid the full 
amount the Government claims he owes. The Supreme 
Court has upheld an earlier ruling that unless 
such claims are paid in full, they can be contest- 
ed only in the Tax Court (which generally is 
tougher on taxpayers than the other courts are). 




















TAKE 4 PILLS EVERY 12 HOURS, Georgetown University 
Hospital Resident John K. Donahue wrote on an Rx. 
But a druggist read the "1" as a punctuation mark 
and left it off the label. So the patient took 4 
pills every 2 hours and damaged his kidneys. Now a 
court has ordered the doctor, the druggist, and 
the hospital to pay the patient $5,000. 
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relieves hypertension...and reduces nasal congestion 


averts the most common side-effect of reserpine 


Although the nasal stuffiness commonly caused by reserpine prepara- 


tions is seldom serious, it may be bothersome enough to induce patients 


to cease therapy. ! 


Clinical experience':? has revealed that the antihistamine, Pyronil, 


provides relief for approximately 75 percent of patients who experience 


this side-effect. Therefore, Sandril ¢ Pyronil offers you better patient 


control by providing greater freedom from nasal congestion. 


Each tablet combines: 
Sandril 

Pyronil : 
Usual Dosage: 1 tablet b.i.d. 


Ss ‘ P L 


Ev! 





0.25 mg. 


7.5 mg. 


LILLY AND COMPANY @e INDIANAPOLIS 6G, 


Also: Sandril, as tablets of 0.1, 0.2 and 
1 mg., and elixir, 0.25 mg. per 5-ce. t 
spoonful 
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RELIEVES ITCHING 
OF CHICKENPOX 
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“Tt is most valuable in the treatment of pruritus 
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Fear, agitation, and resistance often hinder medical diagnosis and 










treatment 

SPARINE alleviates agitation, overcomes resistance, placates fears. 
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symptoms: nausea, vomiting, and hiccups. 
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why is speedier spermicidal 
action important? 


Because a swift-acting spermicide best meets the variables of spermatozoan activity. 
Lanesta Gel, “... found to immobilize human spermatozoa in one-third to one- 
eighth the time required by five of the leading contraceptive products currently 
available...” * thus provides the extra margin of assurance in conception control. 
The accelerated action of Lanesta Gel — it kills sperm in minutes instead of hours 
— may well mean the difference between success and failure. 

* Berberian, D. A., and Slighter, R. G.: ].A.M.A. 168:2257 (Dec. 27) 1958 
Lanesta Gel with a diaphragm provides one of the most effective means of con- 
ception control. However, whether used with or without a diaphragm; the patient 
and you, doctor, can be certain that Lanesta Gel provides faster spermicidal action 
— plus essential diffusion and retention of the four spermicidal agents (7-chloro-4- 
indanol, ricinoleic acid, sodium lauryl, sulfate, sodium chloride) in a position 
where they can act upon the spermatozoa. 








Supplied: Lanesta Exquiser with diaphragm of presc d size and type; universal introducer 
Lanesta Gel, 3 oz cube, with easy clean applicator; in an at tuve purse. Lanesta Gel, 3 oz. tube with 
applicator, 3 oz. refill cube — available at all pharmacies 


® A product 
of Lanteen® 
research. 


Manufactured by Esta Medical Laboratories, Inc., Alliance, Ohio 
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Letters 


Doctor’s Choice 

Sirs: I've discovered that many of 
my lay friends think the Hippo- 
cratic oath requires doctors to “go 
when called—regardless.” And by 
this they plainly mean “regardless 
of payment.” 

Maybe public relations can help 
clear up this misunderstanding. 
Isn‘t it worth a try? A well-planned 
campaign might help the public to 
understand that, except where the 
doctor has assumed an obligation 
by accepting a case, he’s free to 
work or not as he sees fit. 


G. H. Hoerner,. M.bD. 
York, Pa 


Billing Dispute Discussed 

Sirs: In “New Push for Profes- 
John R. 
Lindsey quotes me as saying: “Per- 
sonally, 1 think the whole issue 
[between hospitals and private 
practitioners] still turns on wheth- 
er the doctor’s name appears on 
the bill the hospital sends out.” I'd 
like to amplify my position in this 


sional Independence,” 


matter. 

A satisfactory arrangement, in 
my opinion, would permit the hos- 
pital, as the doctor’s representative, 
to bill the patient in the name of 


the doctor and for the account of 
the doctor. 'm sorry if Mr. Lind- 
sey gained the impression that I 
think the mere inclusion of the 
doctor's name in the bill—regard- 
less of the arrangement between 
the doctor and the hospital—would 
be satisfactory. This would violate 
the basic principle of the 1951 
Hess Report, which was reaffirmed 
by the A.M.A. House of Delegates 
at our 1959 Dallas meeting. (The 
report says that a physician should 
never sell his services to any hos- 
pital, corporation, or lay body that 
will dispose of these services for a 
fee.) 

Willard A. Wright, M.p. 


Council on Medical Service 


American Medical Association 


Chicago, Il. 


Over-the-Counter Trading 
Sirs: Jonathan Kilbourn’s recent 
article on over-the-counter stocks 
seems to oOveremphasize the im- 
portance of investing in “safe” is- 
sues. The experienced doctor-in- 
vestor must surely know that, to 
provide for his own security, he’s 
going to have to speculate—within 
the best meaning of that word. 
He knows, for example, that 


some of his over-the-counter in- 
MEDICAL ECONOMICS APRIL 25, 1960 17 








Letters 


vestments will inevitably turn sour. 
And he knows also that if he’s ever 
to come up with a big money-mak- 
er, he’s going to have to buy stocks 


that haven't yet achieved “respect- 


ability.” 
Henry Steinmetz 
Editor 
Traders Graphic 
Morristown, N.] 
SIRS: If there are a greater 


number of disreputable over-the- 


counter firms than of stock ex- 


change firms. the reason is simple: 
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There are more over-the-counter 
firms. If black horses eat more Oats 
than white horses do, it’s because 
there are more black horses. 

I Haas 


Haas, R & ¢ 
New York, N.Y 
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Timber Investment Praised 

Sirs: Your article on why doctors 
are investing in timber made me 
hanker to stake out my personal 
But lack the time 


and know-how for tending trees, 


forest. since I 


this report by a broker-friend of 
mine gave me food for thought: 
He said that an investment made 


five years ago in 100 shares in one 


timber company (at a cost of about 


. \ ae 
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Milpath-200 — Yellow, coated tablets of 
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Dosage: 1 or 2 tablets t.i.d. at meaitime 
and 2 at bedtime 


Milpath 


®Miltown +anticholinergic 


© 
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$1,500) would have grown to 330 
shares worth nearly $16,000 today. 
What's more, the investment would 
have harvested better than $800 in 
dividends along the way. 

Since | can’t plant my own for- 
est, | may well invest in a good tim- 
ber company. 


Burton Stekler, M.p. 
Glen Rock, N.J. 


‘Let ‘Em Eat Cake’ 
Sirs: On a recent trip to India, | 
was given a rare chance to make 


a helpful adjunct 
iceom eels 
re-education 
process in 

im elem eles el_iegersnacie 
patient... 


provide physiologic support 


bowel function 


AMES 


COMPANY, INC 


Elkhort « Indiono ° 


Toronto» Conodo 
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hospital rounds in a city of 700,- 
000 people. My host, the chief of 
surgery and orthopedics, guided 
me through an incredible after- 
noon: 

With twice as many patients as 
beds, every other patient I saw lay 
on the floor on thin straw matting. 
In most cases, the nursing was ob- 
viously being carried out by pa- 
tients’ next-of-kin. The antiquated 
operating rooms I visited were 
barely able to cope with sepsis. 
One paraplegic young woman we 
passed lay unattended in a fetid 
corner while she breast-fed her in- 
fant. 

At last we finished and sat sip- 
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Some men won't 


settie for less... 





MR. CECIL BIRTCHER, PRESIDENT Of THE BIRTCHER CORPORATION 


The man who buys carefully, who looks at every detail, usuall: 
owns the finest. In a scant year and a half since its introduction, 
thousands of physicians have examined and purchased the 
Birtcher Model 300 Electrocardiograph, because upon inspection 
and through demonstration they discovered such accuracy and ob- 
vious quality that they honestly couldn't settle for less... have you 
had a demonstration of the Birtcher Electrocardiograph as yet? 
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ia THE BIRTCHER CORPORATION 
: : Department ME-460B 
4371 Valley Bivd., Los Angeles 32, Calif. 

FREE > Please send me, without obligation, the ECG 

2 Speed ECG Rule & Booklet . Rule and 2- ardiography booklet and albu 
$1.00 value . on the Birtcher Model Electrocardiograph 

We will send you this Ruleand ~ 

Booklet, prepared for us by a ° Doctor —_ ' = 

leading cardiographer, simply for e 

perusing a full color album on the . Address 

Birtcher Model 300 Electrocardio- . 

graph...of course no obligation “i City__ Zone___ State - 
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hovel 
“But 


there’s good news,” he exclaimed. 


ping tea in the miserable 


used as the chief's office. 


We're to receive a wonderful gift 
from your country!” I was not a 
little proud of this glimmer of sun- 
shine from the United States. 
he con- 


We will soon receive,” 


tinued, “a physiotherapy and re- 


habilitation unit. 
I was stunned. The very essen- 


1 


tials of lite to a hospital—instru- 


ments. food, bed were in such 
desperately short supply, and we 
sending them luxuries for 


were 


those who were convalescing. 


There will be no bread in the house 
—only cake! 
A. Frederick Serbin, M.D. 


Two Sides to Every Story 
SIRS: 
Mazo’s best 


Your condensation of Earl 
Vice 


President was most commendable 


seller on our 


Judging trom my _ personal ac- 
quaintance with Dick Nixon, all 
that Mr. Mazo says about him ts 


true. 


Clayton R. Johnson, M.p. 


Wy} 


( f 


Sirs: . Was “The Two Sides of 
Richard Nixon” 
political propaganda? Why 


a book feature or 
don't 


you also publish something from 

one of Adlai Stevenson’s books— 

or from a book about Senator John 
Kennedy? 

William A. Abruzzi, M.pD. 

Wappingers Falls, N.) 

Book features on Mr. Stevenso 


é nd Senator Kennedy—and vl 

other major political figures re 
} 

im preparation for possthle use in 


issues Of MEDICAL ECONOM- 


Ep. 


hulture 


Small-Hospital Dilemma 
SIRS: Many 


hospitals find it hard to get cap- 


smaller community 


able internes and residents. The 
reason, of course, is that the large 
university centers have gradually 
absorbed a large portion of Ameri- 
can internes and residents, as well 
as of foreign physicians admitted 
through exchange programs. 


Some smaller hospitals have 
solve this problem by re- 
organization. They schedule the ar- 
fending staff in such a way that the 
hospital can get along with no 
house staff at all. 
I'd like to hear 


that are trying out this compro- 


from hospitals 


mise. If, as I hear, such a program 

really works at some small hospi- 

tals. why can’t it work at all oi 
them? 

Monroe H. Mufson, M.D. 

Denville, N.J 

END 











— WITH “ANTIDOLORITIC” THERAPY 





PSORIASIS 


distressing 


to the patient 


q perplexing 


to the doctor 








RI 


clinically tested > 


ethically promoted > 
safe and effective > 
easy to use > 


maximum assurance > 


against recurrence and 
adverse reactions 


WRITE for PROFESSIONAL 
SAMPLE and LITERATURE 








=> a eee . 
| Sol : Pe 
e | gl : * 
RIASOI, |fl \ AVAILABLE COMPOSITION 

| Ca at pharmacies direct RIASOL cont 4 M y cher y com: 
Rinc | n 4 and 8 fluid nces t 1 with F rs Cresol 
~—e } 
= , } 

a = SHIELD LABORATORIES 

4 Dept. ME-4260 
—7 12850 Mansfield Avenue ° Detroit 27, Michigan ] 
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WHAT THIS ANTIHISTAMINE DOES FOR YOUR PATIENT 











ANT I= Sib Errects 








has been designed to provide full symptom-control—yet side effects, 
particularly drowsiness, are negligible or absent. 
e No toxicity has been reported with TWISTON 


e Keeps patient symptom-free, alert—with unusually low dosage 


ally com. available dosage forms: usual dosage: 
Cresol Tablets TWISTON, 2 mg. TWISTON 
Adults: 1 to 2 tablets t.i.d. or q.i.d. 
Tablets TWISTON R-A, 4 mg. Children: 1/2 to 1 tablet t.i.d. or q.i.d 


(Repeat Action Tablets) TWISTON R-A 


Adults: 1 tablet q. 8 to 12 hours 


' [McN E I iF MCNEIL LABORATORIES, INC., Philadelphia 32, Pa... 05 
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In severe 


think of 


wit 
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“Complete relief of acute bursitis was accomplis! 


35 cases treated...” 

“(Dosage was) | intramuscular injection of CoRTROPHIN-ZIN 
...2cc. or 80 U.S.P. units.” 

“Definite clinical improvement occurred within 4 hours .. 

. and complete symptomatic resolution in 24 hours.” 
“Complete restoration of painless motion was thus ace ompiished 
and the patient returned to work within 2 days.” 

“No additional therapy was needed. The simplicity of this treat 
ment is self evident.” 


Klosk, E. and Bernstein, A.: J. Newark Beth Israel Hospital //:58, 1960 


Rapid onset—5% is free actu for quick absorption. 
Prolonged action—48- to 72-hour action with | ce. (40 units). 
Safety —slow. steady release avoids over- and under-cdosages. 
Convenience — free-flowing: no pre-heating needed. 

Purity — minimizes risk of sensitization. 
Painlessness— because of fine, aqueous ; 
suspension, small needle. Organon 


Supplied: 40 or 20 U.S.P. units/ce., 5-ce. vials; 
(40 U.S.P units) ampuls with sterile, 
disposable syringe. Organon Inc., West Orange, N. J 
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when 
anxiety intensifies 
arthritic pain 


i: = ee" 


. - « DARVO-TRAN?” relieves pain more effectively than 
the analgesic components alone 


Effective analgesia p/us safe relief of mild anxiety helps combat the pain- 
anxiety spiral. In Darvo-Tran, the tranquilizing properties of Ultran” are 
added to the established analgesic effects of Darvon”* and the anti-inflam- 
matory benefits of A.S.A.*. Clinical and pharmacologic studies have shown 
that when pain is accompanied by anxiety, the addition of Ultran enhances 
and prolongs the analgesic effects of Darvon. 


ovides 
PAIN THRESHOLD 
CE INFLAMMATION 


VE ANXIETY 


yur times daily 


EL! LILLY AND COMPANY e« INDIANAPOLIS 6G, INDIANA, 
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Patient’s Fear Ruled Out 

As Grounds for Suit 

Not long ago, a woman patient 
successfully sued her physician on 
grounds that he'd made her afraid 
she might develop cancer. Medico- 
legal experts then predicted a rash 
of such suits. So far, this predic- 
tion hasn't come true. And at least 
one plaintiff who tried to collect 
higher damages on the basis of 
this cancerophobia decision was 
unsuccessful. 

The new case in point was de- 
cided recently by a U.S. District 
Court in Maryland. Here’s how 
the suit developed: 

A Federal postal clerk was driv- 
ing along a Baltimore street w hen 
his car was struck from behind by 
a U.S. Government car driven by 
another postal employe. The first 
clerk refused medical attention and 
drove home. But later he com- 
plained of pains in his back and 
was treated by an osteopath. Then 
he filed a claim against the Gov- 
ernment for his back injury and 
$150 damage to his car. 

He was sent to a U.S. 
Health Service hospital, where a 
surgical resident examined him. 


Public 


The diagnosis was “acute lumbar 


News 


strain.” The resident noted that 
“prognosis for a complete cure 
was excellent.” 

But at the same time X-rays 
showed evidence of early Paget's 
disease in the pelvic and right hip 
area. The resident told the patient 
that he was suffering from a chron- 
ic bone disease tor which there's 
no known cure. Further, the plain- 
tiff later testified, he was given to 
understand that his legs would bow, 
that his feet and head would be- 
come enlarged, and that he'd “be a 
monstrosity” before he died. 

As a result, the plaintiff said, “he 
became a nervous and physical 
wreck.” For this, he deserved to be 
compensated by the Government, 
he claimed. 

The Court disagreed. In the first 
place, it pointed out, the plain- 
uff had been working steadily ever 
since the accident. He hadn't seen 
a doctor since 1957. Secondly, he 
couldn't recover any damages on 
the basis of the cancerophobia 
decision because the circumstances 
weren't comparable. Besides, noted 
the Chiet Judge, “I do not believe 
that the Court of Appeals of Mary- 
would follow the 


land majority 


Continued on page 32 
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‘‘..a Safe and extraordinarily 
effective diuretic...’"} 


Naturetin—reliable therapy in 
edema and hypertension — main- 
tains a favorable urinary sodium- 
potassium excretion ratio; retains 
a balanced electrolytic pattern: 
“,..the increase in urinary output 
occurs promptly ...”! 
“... the least likely to invoke a 
negative potassium balance...”2 

.a dose of 5 mg. of Naturetin 
produces a maximal sodium loss.”2 
“...an effective diuretic agent as 
manifested by the loss in weight 
“...no apparent influence of clinical 
importance on the serum electrolytes 
or white blood count.”3 
“,..No untoward reactions were 
attributed to the drug.”4 


Numerous clinical studies con- 
firm the effectiveness!-!>5 of 
Naturetin as a diuretic and anti- 
hypertensive — usually in dosages 
of 5 mg. per day. 

The most potent diuretic, mg. for 
mg.—more than 100 times as potent 
as chlorothiazide ® prolonged action 
—in excess of 18 hours ® maintains 
its efficacy as a diuretic and antihy- 
pertensive even after prolonged or 
increased dosage use ® convenient 
once-a-day dosage—more economical 
for patients ® low toxicity —few side 
effects—low sodium diets not neces- 
sary ® not contraindicated except in 
complete renal shutdown & in byper- 
tension—significant lowering of the 
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blood pressure. Naturetin may be 
alone or with other antihyper- 
tensive drugs in lowered doses. 
Although Naturetin causes the 
least serum potassium depletion as 
compared with other diuretics, the 
supplementary potassium chloride in 
Naturetin ¢ K provides added pro- 
tection when treating hypokalemia- 
patients, patients with condi- 
tions where the likelihood of electro- 
lyte imbalance is increased or during 
extended periods of therapy. 


} 
used 


prone 


pplied: Naturetin Tablets, 5 mg 
and 2.5 mg. Naturetin € K (5 € 500) 
ped) containing 5 mg 

de and 500 mg. potassium 

n € K (2.5 € 500) Tablets 

containing 2.5 mg. benzy 


‘NA N A SQ ADEMARK 


References: 1. David, N. A.; Porter, G. A., and 
Gray, R. H.: Monographs on Therapy 5:60 
( Feb.) 1960. 2. Stenberg, E. S., Jr.; Bene 
detti, A., and Forsham, P H.: Op. cit. 5:46 
( Feb.) 1960. 3. Fuchs, M.; Moyer, J. H., and 
Newman, B. E.: Op. cit. 5:55 ( Feb.) 1960 
4. Marriott, H. J. L., and Schamroth, L.: Op 
5:14 (Feb.) 1960. 5. Ira, G. H., Jr; 
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News 


opinion” in the cancerophobia 
case. 

Nevertheless, the patient did get 
some compensation—$1 ,250—for 
the actual injury. This was because 
the court conceded that he suffer- 
ed “protraction of his symptoms 
—his pain—as a result of his great- 
er awareness of his pain after he 
learned about his Paget’s disease.” 


M.D.s Won't Aid Polio Clinic, 
Tell Patients Why in Letter 
Doctors who are asked to contrib- 
ute their services at polio inocula- 
tion clinics may be better off to 
turn down such requests, warns 
one medical society. But if they do 
so, they'd better be prepared to ex- 
plain their refusal to patients. 
This bit of advice comes from 
the Madison County (Ind.) Med- 
ical Society. Its members have de- 
cided against participating in a 
union-sponsored polio clinic. In a 
letter to their patients, the doctors 
gave these reasons for their refusal: 
1. Immunization can prove dan- 
gerous to some patients. A doctor 
should know his patient’s medical 
history before giving such shots. 
2. Tests of the new Sabin vac- 
cine have been encouraging. So 
a physician may want to advise 
certain patients to await the out- 
come of these tests, especially if 
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any adverse reaction to the Salk 
shots is possible. 

3. The county medical society, 
asked to supply doctors for the 
clinic, has no license to practice 
medicine. Nor can it dictate to its 
members what they may do pro- 
fessionally. 

4. Doctors in that county have 
never refused immunization to any 
individual patient because of in- 
ability to pay. 

What has been the result? Pa- 
tients with ruffled feelings have 
been soothed to a point where the 
proposed clinic has now become 
“a dead issue,” says one society 
officer. 


‘Insurance Commissioner Is 
Setting Doctors’ Fees’ 

When a state insurance commis- 
sioner regulates what people will 
pay for Blue Shield coverage, he’s 
in effect setting doctors’ fees. That’s 
the opinion of Dr. Edmund L. 
Housel, head of the Philadelphia 
County Medical Society’s commit- 
tee on medical economics. 

Before Blue Shield can increase 
the fees it pays to doctors, he points 
out, it must get the insurance com- 
missioner to approve higher rates. 
But this isn’t easily accomplished; 
his state hasn’t had a general rate 
increase since the early 1940s, he 
says. As a result, “the entire [Blue 
Shield] fee schedule is inadequate.” 

Continued on page 37 
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ty, J. P., 3-year-old male 
he Shoulder abraded 
ce as result of a fall 
its Developed a pyodermatitis 
rO- of 3 weeks’ duration 
ive 
ny 
in- 





OV. 24, 


healed in 6 days with terra-cortril ointment 


ee 


ls te 

1is- 

vill 

1e’s & 7 


at's for prompt remission in many skin disorders 






hia 
ase r ydr < 
ints “TOPICAL OINTMENT 
ym- demonstrably anti-allergic 
anti-inflammatory, anti-infective'-3 
tes. 
: Contains 3% oxytetracycline hydrochloride 
ed; (TERRAMYCIN®) and 1% hydrocortisone (CORTRIL®). 
‘ate 


Also available: 
he TERRA-CORTRIL EYE/EAR SUSPENSION 


ue for anti-inflammatory, anti-infective action 
st in ophthalmic and otic disorders 
te. a 
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rheumatic ** 
man in 
motion 





NOW 
, Delenar 


for the first time. 


corticoid-relaxant 


nalgesic therap\ 


Now you can resolve musculoskeletal in- 
flammation rapidly with the newest steroid 
... relax the attendant spasm with a proved 
muscle relaxant... and relieve the pain 
with a safe, inherently buffered analgesic 
...to keep the rheumatic man in motion ¢ 
With new DELENAR you can resolve a 
broad range of rheumatic complaints. You 
can maintain the man in motion safely 
with the lower steroid dosage of DELENAR, 
in rheumatoid arthritis— traumatic arthritis 

low-back complaints — fibrositis — chron- 
ic fibromyositis — rheumatoid spondylitis 

tendinitis—and early osteoarthritis 


Proved Muscl 
Helps Restor 
Fast Analge 
Motion-Stoppin 


Dosage wo tablets q.i.d : after improv 

ained, gradt y reduce dosage, and discontinu 
possible. Packaging: DeLenar Tablets, bott 

rd 1,000. Precautions and Contraindicatior 
cause DELENAR Tablets contain dexamethasone, the 


cautions observed with this corticoid apply to their use 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 














a7 


orally 


N RLUTIN. 


primary and secondary amenorrhea « menstrual irregularity e func- 


tional uterine bleeding « endocrine infertility « habitual abortion 


- threatened abortion « premenstrual tension « dysmenorrhea 





PACKAGING: Dine. scored tablets, | ttles of 5O 
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Mellaril 





provides highly effective tranqui/ization, 
relieves anxiety, tension, nervousness, 
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greater specificity of tranquilizing action results in fewer side effects 






Virtual freedom of Mellaril 
from major toxic effects is 
due to greater specificity 
of tranquilizing action 
-divorced from such 
“diffuse” effects as anti 


emetic action 


e a [ | specific, effective tranquilizer 





“Thioridazine |Mellaril| is as effective as the best available phenothiazine, 


but with appreciably less toxic effects than those demonstrated with other 
phenothiazines....This drug appears to represent a major addition to the 
safe and effective treatment of a wide range of psychological disturbances 


‘* 


seen daily in the clinics or by the general practitioner.’ 


Supply: MELLARIL Tablets, 10 mg., 25 mg., 100 mg SANDOZ 


e, 


er 


es 


NL 
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The commissioner's control goes 
even further than this, says Dr. 
Housel: “Blue Shield fees are be- 
ing looked upon by the public as 
standard physicians’ fees irrespec- 
tive of income level.” Thus the 
commissioner “controls to some 
extent the [entire ] practice of med- 


icine.” 


Don’t Hire Fund-Raising 
Experts, Hospital Told 
When a hospital finds it necessary 
to call on local citizens for finan- 
cial help, should it hire profes- 
sional fund raisers? Or should it 
let local citizens raise the funds 
without protessional assistance’ 
To find out, the nonprofit Door 
County Memorial Hospital in Stur- 
geon Bay. Wis.. 


question to potential contributors 


recently put the 


Their overwhelming answer: Let 
local people collect the money 
themselves. Among 583 respond- 
ents. only 14 per cent favored the 
use of professionals. 

Why? Dr. John G. Beck. who 
helped supervise the survey, ex- 
plains it this way: 

Back in 1943, the hospital con- 
ducted a fund drive. The profes- 
sionals who conducted the cam- 
paign managed to get $96,000 in 
public subscriptions; but their as- 
sistance cost the hospital $11,000. 
As a result, there was some public 
criticism. 

Even so, the hospital decided to 


News 


use another fund-raising firm in 
1958. when it sought to raise 
$450,000. That drive raised only 
$10,508 and left the hospital with 
a deficit. Reason: The fund raisers’ 
fee and mailing expenses amount- 
ed to $17,816. 

Concludes Dr. Beck: “In view 
of our survey and our past ex- 
perience. one thing appears cer- 
tain: We won't hire professional 
fund raisers to do the job next 
time.” 


Surgeon Held Not Liable 
For Patient’s Burn 

When a patient is injured because 
of faulty equipment in the oper- 
ating room, should the surgeon be 
held responsible? No, a New York 
court ruled in a recent case. The 
hospital alone was found liable for 
permitting the faulty equipment to 
be used. 

Here's what happened: 

Dr. Solomon J. Turel was re- 
moving a ganglionic cyst from a 
patient’s left wrist at St. Clare's 
Hospital in New York City. During 
the operation, the patient received 
second-degree burns on his arm 
from the heat of a surgical lamp. 
As a result the patient sued both 
the surgeon and the _ hospital, 
charging negligence. 


Continued on page 40 
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News 


Testimony indicated that the 
light resistor had been removed 
from the surgical lamp several 
months the 


Shortly after the operation, the re- 


prior to operation. 
sistor had been replaced. The court 
held the hospital negligent and 
awarded damages of $8,500. 

But Dr. Turel was completely 
cleared. The court ruled that the 
Operation required his full atten- 
tion: so he couldn't have been ex- 
pected to know that the patient 
was being burned. 

Medicolegal experts point out 
that if a doctor can be reasonably 
know that 


defective. 


expected to certain 


equipment is then he 
may find himself held responsible 
in such But 


according to the New York ruling 


suits. not otherwise. 


—which the hospital has appealed. 


Investment Club Members 
Learn at Little Cost 

Many doctors have joined invest- 
ment clubs to learn about the in- 
vestment process without having 
to risk much money. Now a survey 
shows they've got a lot more com- 
pany. 

Between June, and No- 
1959, the number of in- 
New 
member 


1957, 
vember, 
vestment clubs served by 
York Stock Exchange 
firms alone more than doubled 
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from 8,100 to 20,000—according 
to the Exchange. Five-sixths of all 
clubs surveyed had holdings of 
$10,000 or less. In fact. the aver- 
age club was found to have eight 
issues Of stock worth $3.450. And 
more than three-quarters of the 
clubs invest less than $300 a month 
in their search for capital appreci- 


ation. 


Medicine in Red China 

Reverts to Old ‘Cures’ 

Think what would happen to the 
practice of medicine in this coun- 
try if physicians were forced to 
adopt the techniques of chiroprac- 
tors. cancer quacks, or even the 
Yet 


t 


iO 


old tent-show medicine men. 
that’s about what’s happening 
Western-trained doctors in Com- 
munist China today, according to 
a recent report to The New York 
Times. 

In Red China, a physician may 
find himself signed up for a two- 
ancient Chinese 


year course In 


“cures’—and then be expected to 
go out and practice them on his 
patients. If he doesn’t. he may not 
be- 


be practicing medicine, 


cause the Government 


any 
has made 
recognition of these “traditional 
methods” a measure of loyalty to 
the Communist regime. 

So Correspondent Peggy Durdin 
describes the plight of the 70.000 
Western-trained doctors in Com- 

Continued on page 44 
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. BRONCHITIS 
BRONCHIAL ASTHMA 
BRONCHIECTASIS 
PERTUSSIS 
CROUP 












oN Alevaire is administered by means of a nebulizer operated with 
\ an air compressor or oxygen. 


Supplied in bottles of 60 cc. for intermittent and 500 cc, 


for continuous nebulization. 


(|) )uithre ss LABORATORIES 


Alevaire, trademork reg. U.S. Pat. Off, 
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HE EMOTIONAL "a PS” 


AND “DOWNS” 


OF THE 


brand of trifluoperazine 
to relieve tension and nervousness... overcome 
apathy and emotional fatigue 
‘Stelazine’ is outstanding among tranquilizers 
! 
because it often shows a striking dual capacity; 
s and relaxes tense, nervous patients 
ivates listless, apathetic patients toward 


ial level of mental and physical 


For this reason, Stelazine’ is SPCC tally sui 
tor controlling the ¢ motional . ups’ and downs ; 


' 
of your menopausal patients. 


Just one 1 mg. ‘Stelazine’ tablet, b.i.d., usually 


protects your patient from emotional distress. 
Additional information available on request trom 


Smith Kline & French Laboratories, Phila. 1. 


] ] . 1 - , 
Available: Tablets, 1 mg., in bottles of 50 and 500; 


and tablets, 2 mg., in bottles of 50. 


SMITH 
KLINE & 
FRENCH 


maceutical research 








munist China. There’s a “deliberate 
undertaking to humiliate, break, 


. 
Unique and ‘convert’ bourgeois-tainted 
benefit of modern doctors by making them 

learn and practice a body of tradi- 

APRESOLINE tional medicine several thousand 
years old, and by making criticism 

helps reverse —or even resentment—of this pol- 


icy politically dangerous,” she re- 


advancing ports. 
Besides making these physicians 


hypertension practice the old cures, the Chinese 


Communists are encouraging a 








_ half-million or more “traditional 
n x sive . oe . 
Apresoline contributes an exclu practitioners.” This, they say, is 


action to the antihypertensive program: helping to alleviate a temporary 
It is the only therapeutically acceptable shortage of Western-trained doc- 
agent to increase renal blood flow and tors (one M.D. to 10,000 persons ) 
relax cerebral vascular tone while it But what the Communists actu- 
lowers blood pressure. With improved ally are accomplishing, Mrs. Dur- 
kidney function, advancing hypertension din says, is to increase the distrust 
can often be halted—or even reversed. of Western ways. All medicine is 


Apresoline is indicated for moderate to | being dragged down to the level ot 


severe and maiignant hypertension, 
renal hypertension, acute glomerulone- 
phritis, and toxemia of pregnancy. 


“generations of illiterate, or semi- 
literate, practitioners” who keep 





alive a million or more “secret pre- 
scriptions for traditional medi- 
When less potent drugs are not fully cines.” 

effective, when renal function must be 
improved, Apresoline is a logical pre- ‘Suggested Minimum Fees’ 
scription. Except in rare instances side | Adopted by Bar Groups 


effects are not a serious problem when Do doctors generally charge insig- Ww 

the recommended maximal daily dosage | nificant fees? “They do not!” ac- 

(400 mg.) is not exceeded. cording to an American Bar As- Wher 
a car 


sociation committee—but “many 
SUPPLIED: Tablets, 1Omg., 25mg., 50mg. ning ; . 
6 6 g lawyers do.” This conclusion has quent 


APRESOLINE® hydrochloride . C : od 10 48 SUPPL: 

(hydralazine hydrochloride cisa) [i J by \ ontinued on page 4: chloric 
su ' N j 

pire S 
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When blood pressure must come down 


When you see symptoms of hypertension such as dizziness, headache, and fainting your patient is 
a candidate for Serpasil-Apresoline. Even when single-drug therapy fails, Serpasil-Apresoline fre- 
quently can bring blood pressure down to near-normal levels, reduce rapid heart rate, allay anxiety. 


Suppiieo: Tablets #2 (standard-strength, scored), each containing 0.2 mg. Serpasil and 50 mg. Apresoline hydro- 
chloride; Tablets #1 (half-strength, scored), each containing 0.1 mg. Serpasil and 25 mg. Apresoline hydrochloride 


SERPASIL-APRESOLINE’ 


2/ 27 6amx hydrochloride (reserpine and hydralazine hydrochloride crea) 





Dial soap found to be 


extraordinarily effective against 


e 


even resistant strains of 


staphylococcus a 


Routine use by physicians, nurses and pa 


as aid in eliminating one source of jnf 


The antibacterial ingredient in Dial—a synergistic combination 
of hexachlorophene and trichlorocarbanilide—has long been known 
for its effectiveness against the skin bacteria that cause perspira- 
tion odor. 

Now new and more extensive tests have established that Dial 
inhibits the growth of a wider range of gram-positive and gram- 
negative bacteria than any other leading toilet soap—including 
strains that are resistant to antibioties. 

Many physicians already recommend the use of Dial to their 
patients. Now this new evidence points up even more sharply the 
benefits of Dial for hospitalized patients and hospital personnel 

Dial is available in guest sizes for hospitals. Ask your hospita 
purchasing agent to write our laboratory at the address below 


for information and free samples. 





FROM THE SOAP DIVISION OF ARMOUR AND COMPANY 


16 wepicar ECONO ' 


XUM 








In vitro tests 
demonstrate Dial’s 
antibacterial superiority 
against Staph. Aureus 
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nd patients suggested 


1. Ordinary toilet soap left 
this heavy Staph growth. 


0} infection in hospitals! 
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ANY 1355 W. 31st Street, Chicago 9, IIl. 
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News 


encouraged more than half the 
1,300 local bar associations across 
the country to establish fee sched- 
ules for their members. 

Latest testing ground for this 
trend is Wisconsin. That state’s 
bar association recently adopted a 
schedule of “suggested minimum 
fees” and recommended its use by 
all 6,000 lawyers in Wisconsin. The 
bar group acted after hearing a 
committee report that “an average 
charge of $18 per billable hour is 
necessary if the lawyer wishes to 


net, before taxes but after payment 





of overhead costs, about $14,500 
per year.” 

According to the A.B.A., such 
a schedule of “suggested minimum 
fees”: 

{ Reduces cutthroat competi- 
tion among lawyers. 

{ Gives young lawyers a useful 
guide when they're setting up in 
practice. 

' Helps older lawyers hike their 
fees to catch up with the cost of 
living. 

A higher floor for fees may also 
help lawyers catch up with other 
professions. Between 1934 and 
1951, says the A.B.A., physicians’ 


Continued on page 52 


a logical combination 
for appetite suppression 


meprobamate plus d-amphetamine 


..+. Suppresses appetite... 
eee reduces tension... 


elevates mood 
without insomnia, 


overstimulation, or barbiturate hangover. 


Worects& 


abaracee 


|= FANN VAN DD) oe 





Each coated tablet [pink] contains. meprobomore, 400 mg.; d-omphetomine sulfate, § mg 
Dosage. One tablet one-half to one hour before each mea’ 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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DELALU'TIN 


Improved Progestational Therapy 
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Lincolnwood, Il. Denver, Colo. “~ 
Skokie, Tl. No. Massapequa, L. I., N. Y. 
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K / , 
Roselle, Il. Seaford, N. Y. Hartford, Conn. East Williston, N. Y. Norwich, Vt. 


+ long-acting sustained therapy + more effective in producing and maintaining 
a completely matured secretory endometrium + no androgenic effect + more 
concentrated solution requiring injection of less vehicle + unusually well- 
tolerated, even in large doses * fewer injections required ¢ low viscosity 
makes administration easy 

Complete information on administration and dosage is supplied in the package insert 





Supply: Vials of 2 and 10 cc., each containing 125 mg. of hydroxyprogesterone cap- 
roate in benzyl] benzoate and sesame oil. 


_— - The Priceless Ingredient 
ew York 
“OCLALUTIN t ase 8B TRADEMARK 
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skin disorders including psoriasis 








At the recommended antiallergic and anti- 
inflammatory dosage levels ARISTOCORT means: 
¢ freedom from salt and water retention 

¢ virtual freedom from potassium depletion 

e negligible caleium depletion 

¢ euphoria and depression rare 


* no voracious appetite — 
no excessive weight gai 


¢ low incidence of peptic ulcer 


¢ low incidence of osteoporosis 


with compression fracture 


Precautions: With aristocort 
all traditional precautions to 
corticosteroid therapy should be 
observed. Dosage should always 
be carefully adjusted to the 
smallest amount which will sup- 
press symptoms, 

After patients have been on 
steroids for prolonged periods, 
discontinuance must be carried 
out gradually over a period of as 
much as several weeks 
Supplied: l mg. scored tablets 
(yellow); 2 mg. scored tablets 
(pink); 4 mg. scored tablets 
(white); 16 mg. scored tablets 
(white). 

Diacetate Parenteral (for intra- 
articular and intrasynovial injec- 
tion) .Vials of 5 ce.(25 n 


GZeaaris) List of References 1-18 supplie 


LEDERLE LABORATORIES. A Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y 











News 


earnings quadrupled, dentists’ earn- 
ings tripled. and lawyers’ earnings 
doubled. have 


merely Lawyers 


lagged behind because they're “too 
ruggedly individualistic” and have 
failed to use their professional or- 
ganizations properly. The new fee 
schedules are a sign that all this is 


changing fast. 


Fewer Rich People? Not So, 
This Study Suggests 

Despite high taxes, some people 
still manage to become very rich. 
Indeed, “it is entirely possible . . . 
that there are substantially more 
multimillionaires today than there 
War I, or at 


any other time in our history.” 


were before World 


So says George Doty, an execu- 
tive of the American College Pub- 
lic Relations 
magazine Pride, he explains why 


Association. In the 


this estimate is accurate even 
though income tax figures appear 
to disagree. 

hese figures show, for example, 
that in 1957 the number of people 
who netted over $100,000 
only 8.400. In 1917, the number 
who netted an amount equivalent 


21.600. But 


Was 


in dollar value 
Doty points out that: 


1. There may be more very rich 


Was 


people than the figures indicate. 
That’s because higher taxes have 
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“encouraged persons of wealth to 
convert much of that wealth into 
nontaxable form.” 

2. A very rich person today is 
probably wealthier than such a 
person was forty-odd years ago 
While the number of people who 
in 1917 reported earnings equiva- 
lent to $100,000 or more was 2.6 
times the number in 1957, “the 
actual wealth involved was only 
1.9 times as great.” 

“the number of 
douhk d 


Doty points 


In any case, 


n the 


such individuals 
1947-1957 
out. “Clearly something very big 


decade,” 


is happening in the concentration 
of personal wealth in our Ameri- 


can economy.” 


Compact-Car Owners 
Save $137 a Year 
“If Detroit shows me a car that’s 
cheap to buy, cheap to run. and 
that can climb our hills, I'll buy + 
in a minute,” snapped a San Fran- 
cisco pediatrician when asked last 
year if he'd buy one of the then- 
planned compact cars. 

Now the 
answer. According to a recent an- 
alysis by U.S. News & World Re- 


port. compact-car owners spend al 


doctor has Detroit's 


least $137 per year less than own- 
ers of standard-size cars. It’s main- 
ly for this reason that buyers have 
turned to the compacts in droves. 
In fact, a compact car is likely 
Continued on page 56 
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see how this new 
comprehensive 
formula controls 
cough! 
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16 fl. oz. 


DIMETANE® 
EXPECTORANT 





A.H. ROBINS CO. Inc. 


RICHMOND . VIRGINIA 





for less frequent, 
more productive cough 


DIMETANE EXPECTORANT & 
DIMETANE EXPECTORANT-DC 
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for angina pectoris: 





Often Succeeds in Difficult Cases 


Among 48 patients‘ previously treated with 
other coronary vasodilators, ISORDIL was 
demonstrably superior in 37, equivalent in 
9, inferior in 2. 


Markedly Reduces Attacks 


Albert found that 92 per cent of patients 
responded favorably to ISORDIL. During this 
study, anginal attacks were reduced from 
an average of 5 a day to just 1.2 a day. 


Benefits Confirmed by EKG’s 


Electrocardiographic studies by Russek’ 
clearly show that ISORDIL produces a more 
favorable balance between oxygen supply 
and demand following the Master two-step 
test. 


“The most effective medication for the 
treatment of coronary insufficiency avail 
able today.” —Sherber 


APRIL 25, 196 
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ris: prompt, prolonged coronary vasodilatation 


The beneficial effects of a single dose per- 


=e prolonged ACTION sist for at least 4 hours—for most 





tients q.i.d. dosage is highly satisfactory. 





The only side effect reported has been 


nusual safet transitory, easily controlled headache, 
get u y normally considered an expression of 


effective pharmacodynamic activity.? 


References: 

1. Summary of Case Reports on File, lves-Cameron Company (1958-19539). 2. Riseman, 
d with J.E.F., et al.: Circulation 17:22 (Jan.) 1958. 3. Russek, H.I.: Personal Communication 
(Oct., 1959). 4. Case Reports on File, lves-Cameron Company (1958-1959). 5. Albert, A.: 


L was 

t in Personal Communication (Oct., 1959). 6. Sherber, D.A.: Personal Communication (Oct., 
on , 1959). 

“ISORDIL is a new and effective agent 

atients for therapy of angina pectoris” 

his 
ay te —Russek® 
a day. * 
a more Isosorbide Dinitrate, lves-Cameron 
supply 
jo-step Literature and Professional Samples Available on Request 
or the 
j avail sa? IVES-CAMERON COMPANY «+ New York 16, New York 
rerber *Trademark 
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News 


to save its owner around $137 a 
year for the ten-year span of the 
car’s life, says the magazine. This 
amounts to 1.37 cents a mile for 
the average motorist. who drives 
10,000 miles a year. 

The $137 annual saving is based 
on comparisons with the six-cylin- 
der Chevrolet. Ford. and Plymouth. 


Here’s where the saving comes 
from: gasoline, $50; oil, $3: depre- 
> 


ciation, $32; repairs and mainten- 
ance, $20; insurance, $13: parking 
and tolls, $10; and tires and tubes, 


SY. 


‘Seven Years’ Retirement 

Is Enough,’ Says Doctor 

To some doctors, retirement seems 
to be filled entirely with rosy pros- 
But to Dr. 


Granger, seven years of retirement 


pects. George B. 
hadn't brought the “opportunities 


of compassionate concern” that 
he'd encountered in active practice. 
That's why he decided at the age 
of 63 to go to Afghanistan and 
teach medicine. 

Until seven years ago, Dr. Gran- 
ger was chief of OB/Gyn. service 


at Nassau Hospital in Mineola, 


N.Y. At retirement, he and his 
wife—a nurse—setiled down in 
the house they'd built in East 


Northfield, Mass., to lead a quiet 


and contented life. Contented it 
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was—until he read a magazine ar- 
ticle by Dr. Dooley 
about running a jungle hospital 
under the MEDICO program. 
Now Dr. Granger is working 
for MEDICO. too. For two years 


he'll teach the latest developments 


Thomas A. 


in his specialty to native doctors 
in Kabul, Afghanistan. While he’s 
abroad. he and his wife are ex- 
pense-paid guests of the Afghan 
Government. MEDICO buys his 
equipment and drugs and pays him 
$300 a month. 

Can any American doctor qual- 
ify tor such a foreign tour of duty? 
That depends entirely on his back- 
ground, according to MEDICO— 
the Medical International Cooper 
ation Organization. It points out 
that, for teaching positions like Dr 
Granger's, a doctor’s age isn’t nec- 


essarily an obstacle. 


Thieves Favor (1) Houses, 
(2) Cars, (3) Money 
Doctors out on night calls face the 
threat of being robbed along the 
way. During the day, their office 
receipts may be embezzled by 
aides. These are special risks to 
which physicians are exposed. But 
even as ordinary citizens, fifteen 
out of every thousand U.S. doc- 
tors face the prospect of being 
robbed, burglarized, or otherwise 
stolen from this year. 

Of these fifteen-per-thousand, 


according to latest F.B.I. reports: 





a 
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foresight that helps save sight in fia 
inflammatory ocular disorders “— 


| METIMYD criment with neomycin 


anti-inflammatory plus broad-spectrum antibacterial benefits 








News 


© Six will have their houses bur- 
elarized. 

© Five will have cars stolen 

© Four will have money taken 
trom them 

What are vour chances of getting 
back? Your 


excellent in the case 


the stolen goods 


chances are 


t Most auto thieves 


a stolen car. 


Or 

are teen-agers who abandon the 
cars after joy riding. Unless the 
thief gets into an accident. a doc- 


tor-owner will get his car back nine 
times out of ten 
That’s far 


chance of 


than the one- 


back 


bette! 
In-seven getting 


other kinds of stolen goods. 


‘First-Aiders Should Be 
Regulated by Law’ 

Doctors who take care of persons 
injured in traffic accidents some- 
times suspect that these cases have 
not had very 


Now 


confirmed by 


good first-aid care. 


their suspicions have been 


a medical man’s re- 
that such in- 


port. lo make sure 


jured persons get better care. it 


recommends that more cities and 
States pass more laws with more 
teeth. 

Dr. Oscar P. 
St. Louis ba 


Hampton Jr. of 


ses his report on a 


made by the American Col- 


study 


lege of Surgeons’ subcommittee 


that he heads. Together with the 


vl 


National Safety Council and the 
American Association for the Sur- 
gery of Trauma, this subcommittee 
quizzed officials of 865 American 
cities. According to the report: 

1. “A significant number of un- 
trained 


personnel are handling 


traffic casualties in [these] cities 


2. Injured persons are being 
poorly handled in some instances 
Though a number of cities report- 
ed “nearly perfect handling of the 
injured .. . it appears that the situ- 
ation was overstated.” Several oth- 
er cities rated the number of such 
cases that were properly handled 
“as | per cent to 10 pe! cent. and 
one city rated it zero. These ap- 
praisals probably are more realis- 
ic.” 

3. There's “a grossly inadequate 


proportion of ambulances and 
dual-purpose patrol cars available 
for transportation of the injured 
Yet these are! the onlv vehicles 
which from a medical standpoint 
are adequate for this purpose.” 
Since patients must sit upright in 
regular patrol cars, “many appar- 
ently minor injuries ... may be ag- 


eravated by transportation — in 


them ].” 


4. Emergency vehicles are al- 


lowed to speed through red lights 


in many of the cities studied 


Yet speed IS seldom if ever 


a factor in the preservation Of a 
life And speedinz ambulances 
have occasioned more _ traffic 





XUM 







cL 


Cardiovascular Patients 
Fare Better 


Becotin with Vitamin C 


protects against ‘diuretic washout’’—Patients undergoing diuresis may 
require dietary supplementation with B complex and C vitamins to replace 
these water-soluble factors 
fortifies restricted diets—/t is difficult to devise diets which are sever 
limited in salt, cholesterol or calories yet still supply adequate vit 
Becotin with Vitamin C provides generous amounts of the water-sc 










B complex and ascorbic acid plus all the vitamins naturally occur | 
in desiccated liver and stomach tissue. Prescribe 7 io 3 
Pulvules* daily, according to the degree of diuresis or dietary restriction 


LILLY VITAMINS...“THE PHYSICIAN'S LIN 


News -—_ 


deaths than lives saved by rushing 

pell-mell to medical facilities.” 
What can doctors do to improve 

this situation? They can get more 


laws passed to regulate the train- 


ing of first-aid personnel and the 


transportation of the injured. 
That’s what the College of Sur- 
geons committee favors. 

So far, though. only a handful 
of cities and states have passed 
such laws. Where such laws have 
had 


they haven't 


Several cities in one 


been passed. 
many teeth 

state. for example, gave Dr. Hamp- 
ton conflicting reports on whether 


their state law even existed. 


Toll Road Bonds Called a 
Good Investment Now 

Toll road bonds have been out of 
favor recently. Physicians who 
bought them sometimes found that 
revenues didn’t live up to predic- 
tions, and an occasional road even 
defaulted on interest payments. But 
now, says U.S. News & World Re- 
port, most of the toll roads are 
pulling out of their financial dol- 
drums. This strengthens some spe- 
cial advantages that toll road bonds 
already have. 

First, their tax-free status means 
that their 4 per cent interest yields 
go further than you might think. 
For instance, says U.S. News: “A 
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taxpayer in the 34 per cent bracket 
finds that, for him, 4 per cent in 
tax-free interest is as good as 6.06 
per cent in ordinary income.” 

Secondly, if they’re held until 
maturity, there’s bound to be a 
further profit on any such bonds 
bought below face value. They're 
paid off at face value, and the profit 
is taxed at the low capital-gains 
rate. 

What has happened to brighten 
the financial picture for the toll 
roads? A few examples from U.S. 
News: 

€ Florida 


increased 25 per cent in the first 


Turnp.ke revenues 
ten months of last year. This equal- 
ed 175 per cent of its interest pay- 
ments. 

© The Indiana Toll Road took in 
only 75 per cent of its interest 
needs in 1957. This figure reached 
114 per cent in the first ten months 
of last year. 

© Massachusetts Turnpike rev- 
enues have gone up from 90 per 
cent of interest requirements to 
121 per cent last year. 

* The New York State Thruway, 
after a slow start, is now taking 


in 142 per cent of its interest costs. 


Two Types of Salaried M.D.s 
Get This Tax Exclusion 

When must a salaried doctor pay 
income taxes on the value of food 
and lodging furnished by his em- 
ployer? That question got a new 
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they need your help 
more than ever the most widely prescribed cont 


WHENEVER A DIAPHRAGM IS INDICATED 


XUM 





News 


airing recently in the case of a 
civilian doctor who was being giv- 
en a food-and-lodging allowance 
by the Army. for which he worked 

As a result of an Internal Reve- 
nue Service ruling in that case, 
there are only two situations where 
such an allowance might be tax- 
exempt: 

|. Where the doctor is required 
to live on his employer's premises 
for the employer’s convenience. 
But the doctor in this case wasn't 
required to live on the Army post 
where he worked. one tax lawver 
points out. “He was given the cash 
equivalent of board and lodging 
and presumably made his own eat- 
ing and living arrangements.” 


+ 


Where the doctor is a mem- 


ber of the uniformed services. But 
this doctor was a civilian. 

Since he didn't fit either cate- 
gory, the doctor was required to 


pay taxes on his allowance. 


Friction With Other Doctors 

Worries Pathologists 

When a physician can step from a 
residency into an immediately lu- 
crative practice. it’s easy for his 
colleagues to resent him. especially 


rt from scratch 


it s/ 


if they have to st 

to build a practice. Such resent- 
ment is worrying one of the hos 
pital-based specialty groups, the 


pathologists. According to Dr. 
Frank C. Coleman. president of 


the College of American Patholo- 


TIStS: 


ri 
f 


“There is a growing concern... 
about our relationships with our 
fellow physicians This deterior- 
ation is a difficult thing to ana- 
lvze. Part of it is undoubtedly due 
to the h 


ologists. High income is especially 


igh income of a few path- 


noticed by other practitioners in 


the community when a young path- 


OlOgIst asSsuMeS a position and real- 


izes a cood income from the day 


he starts his practice.” 


But economics isn't the only rea- 


son for the resentment. Dr. Cole- 


man feels. The circumstances un- 
der which they practice rise 


to the accusation that “pathologists 


five 


are encroaching upon the practice 
ot specialties such as internal med 
icine because of their activities in 
clinical pathology,” he adds. 

Then. too. he feels that patholo 
because they 


wists are resented 


have a “prominent role” in setting 
up “controls on medical practice 
by rules and regulations”—serving 
as they do on hospital regulatory 
committees and “various accredit- 
ing agencies.” 

If all this friction is to be elimi- 
D1 


patholog Sts had better begin to 


nated. Coleman concludes. 
“pay special attention to their re- 
lationships with their fellow phy- 


sicians.” END 
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on one capsule daily 


PRONEM apsule con NQRMAL... EASY-TO-TAKE IRON — Highly efficient, ex 
th AUTRINIC SUSTAINED lently tolerated source of nutritiona 


ferrous fumarate, for dependable hemopoiet 








S.P. Oral Unit 
350 mg response. Gentle on the g.i. tract fewe 
ae terruptions of therapy due to side effe 
} LOU mg 
FALVIN® Hem- EASY-TO-REMEMBER DOSAGE — Single car 
day for 5] nd 
N® Hema three regimen assures consistent response 


duces chance of inadequate intake 
“forgotten” doses. Full therapeutic iron a 


ance, plus complementing hematinic f 
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itches 


use Calmitol first 


. for every type of pruritus, CALMITOL® is the 
fast acting conservative, low-cost, nonsensitizing 
antipruritic. Supplied: tubes, 1!5 oz., and 1-lb. 
jars of nonirritant, easy-spreading ointment. 
For severe itching, CALMITOL Liquid, 2-oz. bottles. 


2 Sieos. Leeming g¢ Co Ine. 155 East 44th Street, New York I’ 
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ASSURANCE IS YGURS EVERY TIME 
WHEN STERILIZING 


THE PEL-CLAVE WAY 


PEL-CLAVE, Model GN, has been engineered to give you 
the three-fold requisite of true sterilization: 


T IME 
P RESSURE 
T EMPERATURE 


The Pel-Clave is like an extra pair of hands. Set it...and forget it. i 
Automatic controls maintain the correct temperature and pressure. 
As for speed, your unit stands ready for instant use as long as the 


switch is on. 


And Pel-Clave is the only 
double jacket, portable 
Autoclave with a ther- 
mometer in the discharge 
line. Tells you at a glance 
when true sterilization 
has been reached. 


Shouldn't you be thinking 
about a PEL-CLAVE in 
your practice? It will save 


YOUR @ mE 4 
YOUR @ressure eee re oe 
YOUR Q@eEmPeraTuRE Detailed literature available, 


Bye Pron & & company 


CHARLOTTE 3, NORTH CAROLINA 
Fine Professional Equipment Since 1900 
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Highly effective in simple iron deficiencies, and usually with a 
total absence of iron’s side effects, ‘Feosol’ Spansule capsules are 
the superior dosage form of iron for all adults and children. 
Since the suggested daily dosage of only one capsule is so con- 
venient, and since G.I. distress is virtually eliminated, ‘Feosol’ 
Spansule capsules are the ideal form of iron for every member of 
the family. They are particularly useful in patients intolerant to 
conventional iron tablets, especially pregnant women. 

















“All my surgical patients get an extra lift with ‘Beminal’ Forte” 





pre- and post-op A single capsule provides 250 
mg. of vitamin C and massive 


to improve nutrition doses of B factors to meet the 
il aid tissue repair need when requirements are high 


and reserves are low. Prescribe 
B FORTE “Beminal’: Forte pre- and post- 
cence, and for patients on special 
diets to improve the prognosis 
and accelerate recovery. 


operatively, during convales- 
Supplied: No. 817 — Bottles of 100 


Therapeut ors with Vitamin C and 1,000 capsules. 






Ayerst Laboratories New York 16,N. Y. * Montreal, Canada 
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N Increased diuretic activity with 
enhanced sodium output 


Ci excreted in approximate 
physiological balance with Na 





More favorable excretion ratio 
of Na/K (approximately 4 to 1) 
than with chlorothiazide and 
hydrochiorothiazide. 

















Naqua, 8 mg 





hydrochlorothiazide, 50 m 


chiorothiazide, 2000 mg 





LOWER URINARY EXCRETION OF POTASSIUM WITH NAQUA BALANCED — OF SODIUM AND CHLORIDE 
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Nagua minimizes risk of digitalis toxicity 
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it may be tempting to choose a patient for that roof- 


repair or gardening (after all, hasn‘t he chosen you?). 


Before you do, mull over this doctor's experiences 


BY RALPH GANCHER, M.D. 


ie back-yard fence needs 

repairing. The roof leaks. 
Your wife says it’s time for a 
new refrigerator. Your garden 
looks ragged. Or you need a new 
car. 

Whom will you call on to do 
the work or sell you the product? 
Perhaps your mind leaps to 
thoughts of a patient who ought 
to be able to service you. You've 
attended dozens of carpenters, 
plumbers, salesmen, etc., in re- 


cent months. They've come to 
you for their needs. W hy not go 
to them for yours? 

Take my advice: Leave the 
patients’ names in your office file, 
where they belong. Keep your 
patient-doctor relationship un- 
disturbed. I’ve learned that noth- 
ing but grief follows any attempt 
to have one hand wash the othe! 

Yes, I know this sounds like 
heresy. Where else should peo 
ple go for their needs but to those 


HIS ARTICLE has won one of the 1960 MeEepicaL ECONOMICS Awards for its author, an 


nternist in Oakland, Calif. 








DON’T DO BUSINESS WITH PATIENTS! 


of their fellow men with whom 


they've already had successful 
dealings? Won't a patient give 


you better service, a better deal? 
Won't he watch out for you? 
No, 


count on a special break when 


My answer is: you can't 
you do business with patients. 
And that’s not the only disap- 
pointment in store 

Too often you'll find that the 
new business relationship with a 
patient becomes an uncomfort- 


able one. It’s a relationship 


DOCTOR Siatiy 


PRWVAIE 


“Tell him his down payment on his Cadillac just arrive 
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a 


not fully free to 


weigh and measure—and to bar- 


which you're 
gain, if necessary. 
For instance, let’s say a doctor 
wants to buy a household appli- 
ance. When the doctor is myself 
and the seller is a patient, I feel 
some pressure to say yes instead 
of no. Later, if service is needed, 
I find myself hesitating to call 
the patient; it might trouble him. 
From his vantage point, he may 
hesitation and 


even sense 


take advantage of it. 


my 


rn > 


ai” 
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I recently found myself haul- 
ing a defective refrigerator part 
to a patient's home on my way 
from the office. I had apologeti- 
cally told him it needed repair, 
and he had replied: “Do me a 
favor, Doc. Drop it off at my 
house tonight, wili you?” 


There’s No Way Out 

It’s usually worse if you con- 
tract with a patient for a contin- 
uing, week-by-week service. On- 
ly too often, you hesitate to cri- 
ticize what you're getting—or to 
end the arrangement if it doesn’t 
work out. 

What’s more, when there’s a 
need for repeated visits to my 
home, such as on service calls, I 
find myself up against a new dif- 
ficulty: The patient-turned-re- 
pairman allows himself to be my 
patient—on the 
time. He buttonholes me. And as 


repairman’s 


we discuss his ailments (without 
available office files or re-exam- 


ination), the serviceman’s hourly 





rate goes on—at my expense. 
Last year, we needed a gar- 
dener. So I got the bright idea of 
recruiting my latest patient, an 
elderly man. He had just retired 
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on Social Security, he loved to 
garden, and I was feeling noble 
about the situation—in a geriat- 
ric way. 

“He'd be lost without some 
activity,” I told myself. “Garden- 
ing is just what he needs.” And, 
besides, wouldn’t he give my gar- 
den extra-loving care? Wouldn't 
he go out of his way to be nice to 
his doctor? 

When I put the idea to the old 
man, he agreed enthusiastically. 
He showed up next day, told us 
to pay him whatever we wanted 
to for his gardening, and plowed 
right in. My wife and I whispered 
together; and we ended up offer- 
ing him more money than we 
would have on the open market 

That was drawback number 
one. The patient agreed to the 
pay at once and also asked a fa- 
vor of us: Would we pay him in 
cash, so he wouldn't have to wor- 
ry about such minor details as 
whether the money would con- 
flict with his Social Security pay? 

That was drawback number 
two. But we found ourselves re- 
luctantly going along with the 
request; it was from a patient. 

Well, weeks went by. Our gar- 
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DON’T DO BUSINESS WITH PATIENTS! 


dener began to lose his enthusi- 
little 


week. He'd show up a little later 


asm; he did a less each 
each day. Or hed invite himself 
in for “a quick cup of coffee” 
with “the doctor’s lovely wife.” 
Chis coffee maneuver took up 
not only his time, but my wife's 
as well. 

Could we set him straight, as 
we would a hired stranger? May- 
be you could. We couldn't. After 


all, he was a patient. 


That was drawback number 
three. Next, the gardener’s wife 


got sick. From then on, each day 
that the husband was due at my 
house to garden, I found myself 
acting devious. I'd sneak down 
the stairs and hurry to the car, 
so he wouldn't spot me. 

When I didn't, 


he would waylay me, greet me 


I had to do it. 


with a respectful “Good morn- 
ing, and then proceed to cross- 
examine me as to his wife's prog- 
ress. Why was it slow? What was 
I going to do about it? And so on 
until I fled, pleading an emergen- 
Cy call. 

Finally, all this got to be too 
much. Not enough gardening by 


him, and too much submission 
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by us to his conversation, finally 
moved us to let him go. Even 
then, we weren't as free as wed 
have been with a nonpatient. We 
couldn't plead poverty as a rea- 
son for ending the arrangement. 
Nor could we insult him by call- 
ing his work unsatisfactory. 

So we said good-by with some 


He 


as a white lie, and 


shamefaced equivocation. 
recognized it 
he became offended. He and his 
wife quit me. So I had lost two 
good patients and one poor gar- 


dener. 


Another Sad Experience 
Or take 
it, | again got a bright idea. I'd 


my leaky roof. To fix 


call in a patient's brother—like 
me, a committeeman of ou 
church—who owned a patio re- 
modeling company. 

Here, difficulties began even 
before my man started work. In- 
stead of talking about the job, 
he steered the conversation into 
a rehash of the inner politics of 
our church. Time passed as he 
explained why only he and | 
were simon-pure in motive and 
action. Finally, | dangled the 


prospective gi eenbacks _ before 
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him, and he got down to busi- 
ness. 

Naturally, he promised me 
“nothing but the best.” To tell 
the truth, I wasn’t seeking the 
best. I merely wanted a leak 
stopped, not a new leak started 
—in my pocket. But now he was 
warmed up. He insisted that we 
must have a very good and very 
fancy new roof, properly strut- 
ted, newly guttered, etc. Estimat- 
ed cost: $495. 


Next day, I called a carpenter. 





He too had once been a patient; 
but now he was, thank God, a 
member of a closed-panel plan. 
Therefore he was no longer 
someone I'd need to act gingerly 
with. His estimate? $200. Actual 
cost after construction was $185 

True, the previous $495 bid 
was for a fancier roof—but not 
that much fancier. I’m sure much 
of the extra price was loaded on 
because the job was for a doctor, 
and “all doctors are rich.” 


Continued on page 264 

















“He says it’s the only way to reach those frontal sinuses.” 
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What's Gone Wrong 
With Specialism? 


In theory. the certified specialist is limited to his own 
field. But this survey of 1.084 U.S. specialists reveals 
that theory and practice are far apart and that board 


rules are too harsh on some men. too easy on others 


By Wallace Croatman and Pearl Barland 
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here’s no doubt about it: If a 

young doctor wants a given 
certifying board to let him join 
the club, he'd better limit his 
practice strictly to that field. 

Almost every board requires 
candidates to spend at least a 
year or two in fully restricted 
practice before they ‘re eligible to 
take examinations. And most of 
the major specialty societies will 
accept only board men whose 
practices are entirely or largely 
restricted. 

The rules are obviously de- 
signed to help the specialist gain 
and maintain his special skills. 
So it's hard to quarrel with the 
that But 


doctors do quarrel with them on 


rules on basis. many 
the ground that they always ap- 
ply before certification and al- 
most never afterward. 

Here's an actual case history 
to show what can happen to a 
young man as the result of strin- 
gent board requirements: 

After his residency, Dr. A 
joined an OB/Gyn. group in a 
small Eastern city. Three years 
later, he was the busiest doctor 
in the group, but was still low 


man on the financial totem pole. 


So he went into solo practice in 
the same city. 

He'd passed the written part 
of his board exam and had sent 
in his twenty-case report (a vol- 
ume of some 250 typed pages). 
told that he 


But he 


wasn't eligible to take the orals. 


now was 
Why? Because the board’s sur- 
vey of local diplomates indicated 
that he hadn't completely limited 
his practice to OB Gyn. work. 
His disgruntled ex-partners had 
cited a few patients who'd re- 
turned to him for their nongyne- 
cologic ailments. 

There was no other flaw in his 
record. But the board turned him 
down. And Dr. A faced loss of 
his hospital privileges as w ell as 
the dismal prospect of starting 
two years of strictly limited prac- 
tice all over again. 

Or consider the case of Dr. B, 
another young man who'd like to 
become board-certified. He’s an 
excellent surgeon and has had 
the required residency. But he 
isn't eligible for the examina- 
tions. Trouble is, he’s the only 
doctor in a small community; so 
he’s forced to break the limita- 


tion rules by accepting the many 


~1 


vl 
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SPECIALISM: RULES ON LIMITATION 


nonsurgical cases that come his 
way. 

On the other hand, 58-year- 
old Dr. C took Ais general sur- 
gery boards years ago. He now 
runs a general practice clinic and 
boasts that he “never turns away 
a patient.” He’s the only board 
surgeon in his county, and his 
G.P.-colleagues say he'd have all 
the work he could handle if he 
stuck to his field. Some of them 
want their county medical soci- 
ety to report Dr. C to the Ameri- 
Board But 


they're all pretty sure they'd get 


can of Surgery. 
nowhere with such a move. 
The above cases are typical of 
dozens cited by the 1,084 spe- 
cialists surveyed recently by 
MEDICAL ECONOMICS. You might 
expect these doctors to be over- 
whelmingly in favor of limita- 
tion, since all of them are certi- 
fied and almost all have strictly 
limited practices. But a great 
many of them are strongly criti- 
cal of the rules on limitation. 


From the point of view of the 


specialists themselves, there ap- 
pear to be three major objections 
to the rules: (1) They saddle the 
would-be specialist with a need- 
lessly harsh economic burden; 
(2) they tend to push the not-yet- 
certified man into overusing his 
special bag of tools and thus 
practicing bad medicine; and (3) 


they no longer apply to the es- 


tablished specialist enough to 
prevent him from poaching on 


other fields, if he so chooses. 

Let’s take up these points: 

1. The rules on limitation are 
an unnecessarily harsh economic 
burden for many men who want 
certification. 

Although slightly more than 
half the surveyed men feel that 
limitation is nor a hardship for 
the young doctor, many of their 
replies are qualified by such 
comments as this: “It’s no harder 
today than when I was getting 
started.” And a very big majority 
of the queried doctors agree that 


getting started is harder for the 





rHIS ARTICLE is the second in a series based on a 
The first, in t Feb. 15 issue, discussed the 
variou } \/] articles in the series are ¢ 
Inc., Oradell, N.J. They may not be reproduced 
Iman ru tsocver without the written pe 
MEDICAL ECONOMICS * APRIL 25, 1960 


specialist than for the G.P. 
survey of 1,084 board-certified speciali 

urisdictional disputes that beset men in t 
opyrighted © 1960 by Medical Econon 
quoted, or paraphrased in whole or in p 
rmission of the copyright owner 


XUM 


ap- 
ions 
the 
eed- 
den: 
yet- 
r his 
thus 
1 (3) 
. s- 
1 to 


, on 


l are 
ymic 
vant 


than 
that 
| for 
their 
such 
rdet 
tting 
arity 
that 

the 


XUM 


“A general practitioner can 
settle anywhere, and patients will 
begin wandering in,” says a Wis- 
consin orthopedist. “But the man 
who wants to specialize is stuck 
no matter where he opens his of- 
fice. If he picks a big city, he 
finds a glut of specialists there 
already, none too eager to divide 
up the work. If he picks a small 
town, there won't be enough 
cases in his field to train or sup- 
port him.” 

lo be sure, this problem is 
less tough in some specialties 
than in others. For instance, a 
Connecticut anesthesiologist 
says: “In places where they've 
had only nurses or other un- 
trained anesthetists, a private an- 
esthesiologist is in such demand 
that he needs a partner within 
two years.” 

But it’s a different tale for the 
tyro surgeon and the OB man. 
Mid- 


western pathologist: “Young sur- 


4 


Comments an observant 
geons starve because they're per- 
mitted only to cut. And no pa- 
tient will let a young whipper- 
snapper cut until he has proved 
himself in the community.” 

Or take this remark from a 


Virginia obstetrician: “My $39] 


gross income for my first six 
months of restricted practice 


speaks for itself!” Vore> 


Practice Limitation: 
What the Boards Require 
All but one of the boards require 
candidates to spend some time in 
Thre 


years of post-residency limitation 


strictly specialized practice 


required by each board 


Anesthesiology 1-3 
Dermatology 2 
Internal medicine 2-8 
Neurological surgery 2 
Obstetrics/ gynecology 2 
Ophthalmology 
Orthopedic surgery 2 
Otolaryngology None 
Pathology 0-1 
Pediatrics 2 
Physical medicine, 

rehabilitation 2 
Plastic surgery 2 
Preventive medicine 3 
Proctology Must limit 

: ner 

Psychiatry and neurology 2 
Radiology l 
Surgery 0-2 
L rology 2 
°Dependin on length of residenc' rl 
Board of Thoracic Surgery has no specific 
requirement about practice limitatio but 
candidates must first be certified 
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SPECIALISM: RULES ON LIMITATION 


The main trouble, most of the 
surveyed doctors agree, is that 
older physicians are usually re- 
luctant to refer patients to a new- 
comer. And with good reason, 
some of the specialists add. 

“Sure, 


starts to concentrate on one field, 


when a young man 
his income is limited,” says a 
Southern pathologist. “But so is 
his experience.” 


Even so, the experienced men 


queried by this magazine admit 
that 
should do more to help the be- 


generally local doctors 
ginner build up his specialized 
practice. A typical comment, 
from a New York neurolegist 
“The only way a specialist can 
become a specialist is to be one 
It's up to those of us who train 
these men to assist them to get 
Started in the exclusive practice 


of their specialties.” 


What the Specialty Societies Require 


Vost of the national specialty societies require or “urge” 


members to 


limit all or most of their practice to the chosen field. Major societies in 


the twelve largest specialties request members to devote the following 


percentages of their time to strict specialization 


American College of Physicians 


American College of Surgeons 


American College of Obstetricians 


and Gynecologists 


American 


American Psychiatric Association 


American College of Radiology 


Academy of Pediatrics 


QS% 


LOO 


100 
No set rule 
90 “suggested” 


No set rule 


American Academy of Ophthalmology 


and Otolaryngology 


American Academy of Orthopaedic Surgeons 
American Society of Anesthesiologists 
American Urological Association 

College of American Pathologists 


Except in rural areas where there are 
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What if the beginner gets no 
such assistance? 

If referrals simply don’t come, 
he must rely mainly on patients 
who drift in on their own. And 
here, of course, he runs smack 
into the problem of jeopardizing 
his board eligibility. 

“When 


hard to turn away an adult who 


you're hungry, it’s 
wants an insurance physical or 
anything else that a competent 
pediatrician can handle,” says a 
New York pediatrician. “It’s al- 
so embarrassing. The patient 
doesn’t understand why you 
can’t take him. Why should you 
be so high-and-mighty when old 
Doc Jones used to handle any- 
thing?” 

Reports one Eastern internist: 
‘Just in order to beat the limita- 
tion rap, I deliberately began by 
building up a thriving general 
practice. Then I took on an as- 
sociate to do the general work; 
and I was thereafter able to con- 
centrate exclusively on internal 
medicine. | couldn’t have man- 
aged any other way.” 

The board rules even limit the 
amount of emergency work a 
man do. All the 


young may 


boards are careful to state that a 
doctor may go outside his field to 
treat an emergency. But you're 
not supposed to go looking for 
such cases—which is evidently 
why many a young specialist re- 


Continued on page 268 


Beginners’ Hard Luck 
To the question “Is limitation an 
economic hardship on the young 
specialist?” almost 50 per cent of 
the board-certified doctors recently 
surveyed by this magazine say yes. 
The percentages of yes answers by 


specialty . 


General surgery 70° 
Internal medicine 62 
Proctology 56 
Thoracic surgery 53 
Obstetrics / gynecology 52 
Plastic surgery 50 
Pathology 44 
Ophthalmology 38 
Pediatrics 38 
Dermatology 37 
Anesthesiology 32 
Psychiatry 31 

Orthopedic surgery 30 
Radiology 29 
Neurological surgery 28 

Urology 26 
Neurology Ys 

Ear, nose, throat 21 
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‘UNBALANCED | 


Ever tried trimming your household expenditures to fit you 


This physician did 


MV: wife came home from a 
recent club meeting full of 
enthusiasm about a domestic 
budget plan. “This is it, John!” 
she exclaimed. And she held out 
a book. 

It was a formidable-looking 
book. Its twenty-four pages were 
neatly ruled with columns for 
budgeting almost anything you 
could think of—two pages per 
month. At the top of each col- 
listed 


umn, printed 


like 


headings 


Categories “Fixed Pay- 


with tragicomic results. 


ments, “Household Expenses,” 
“Personal Allowances.” “Invest- 
ments,” and “Savings.” 

I was impressed. For years 
we'd been talking about making 
a budget. There was no doubt in 
our minds that a strict budgeting 
system would take a load off our 
shoulders. 

We couldn't have been more 
mistaken. Let me tell you what 
happened that evening when we 
to work first 


sat down up our 


budget. It could happen to you il 
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BY A BUDGET’ 


income ace ording foa pat formula? 


Here’s what happened when he and his wife got the budget urge 


By John J. Meiklejohn, Mp. 


you get severely bitten by the 
budget bug. 

First, the book urged us: “De- 
cide on your targets, since all 
your budgeting must be directed 
That 
was easy. It took Jane and me 


toward their attainment.” 


only a few moments to figure out 
how to phrase our aims. Here's 
what we put down: 

Immediate target: a few dol- 
lars left over at the end of each 


month after we've paid all bills. 


HE ALTHO nointernist in Southern stat 


Ultimate target: enough mon- 
ey to retire on after we've sent 
our son through medical school 

Supplementary target: some- 
thing to spare for emergencies, so 
we'll never have to appear as ex- 
emptions on our son’s income 
tax return. 

We felt that these targets were 
realistic. So now we pushed on to 
the next directive in our budget 
book: “Enter your anticipated 
(before for a 


income taxes ) 


cs 
_ 





‘UNBALANCED BY A BUDGET’ 





Anticipated income, 1960 .....eceeeeceeeeeeeee eS18,528 
Anticipated outgo, 1960: 


Fixed payments 


Federal income tax ...... ree 
OE ee eee 720 
oe. ee ee 1.920 
Homeowners’ insurance ............. 65 
Real estate and property tax .......... 266 
eee 576 
Life insurance PFEMMUMS 2... cccscees 1.150 
Professional car payments ........... 1.050 
Personal car insurance .........ese0- 108 
Charitable contributions ............ 700 
Household expenses coeeeceseeeeeeeeees 5.256 ; 


Special requirements 











School fees and lunches ............. 624 
New furniture for home ............. 480 
a ee 200 
ees NNRROES wc oivivie siemens 300 
Personal allowanc CS cece aseseeeeneseeseses 1.200 | 
PON os ko owas es Sigs Satta lane det Sasol —_—- 
ee Le ee ee ee 1.200 
$19,595 
Anticipated re ss sasoad ari eh chile aida se bik Saha ath $ 1,067 
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twelve-month budget period, and 
then divide this figure into twelve 
equal parts.” 

I netted $18,528 in 1959. 
Jane and I agreed that I'll prob- 
ably earn about the same this 
year. So one-twelfth of our ex- 
pected income worked out to 
$1,544. We entered the figure at 


the top of each month’s pages. 


The First Qualm 

Jane couldn't help comment- 
ing: “Poor thing. It looks so tiny 
and unprotected, waiting for all 
those expenditure columns to at- 
tack it.” Any married physician 
and his wife with one small son 
and a similar income would have 
echoed her remark. But the bud- 
get was going to put an end to 
our financial worries, wasn’t it? 
So we plunged ahead. 

“Fixed Payments” was the 
first major expense category we 
were to fill in. Our quarterly 
Federal income tax estimate for 
1960 was $945, 


exact tax we paid last year. So 


based on the 


down went twelve expense items 
of $315 each. Down also went 
$60 a month for state income 


tax. 


There were more “Fixed Pay- 
ments” to come. The mortgage 
on the house, for instance: $160 
twelve times a year. Then there 
was that one-shot outlay of $65 
for my homeowners’ insurance 
policy. I called it $5 a month. 
Our 
taxes came to $266 a year, or 
$22.17 a month. Also, I'd had 
for 


real estate and property 


our house air-conditioned 
$1,500 in 1958. The loan repay- 
ments had a full year to go: $48 
a month more. 

My life insurance premiums 
amounted to $1,150 a year. We 
added them up and divided by 
twelve for an average of $95.85 


a month. 


Our ‘Insolent Chariots’ 

At this point, Jane and I took 
time out for coffee. When we got 
back to work, we heard a passing 
car backfire and realized we'd al- 
most forgotten something. I’ve 
never been able to pay cash for 
an automobile. Jane’s old wreck 
is paid for, but my professional 
What’s 
monthly sum I pay to the finance 


car is not. more, the 


company isn’t deductible on my 


office account. So down on our 
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worksheet went $87.50 a month 
more. 

Auto insurance? We realized 
with relief that on my car we 
would be able to deduct it as 
an office expense. But then we 
insurance on 


remembered the 


Jane’s car. Unquestionably a 


household fixed payment, it 
amounted to $108 a year, or $9 
per month. Dejectedly, we re- 
corded it. 


Next 
Wed pledged $25 a month to 


came contributions. 


our church, and another $10 a 








month to the United Appeal. Ten 
or twelve other causes would un 
doubtedly “appeal” to us in 1960 
for at least another $280. Thus 
we'd be donating around $700 a 
year, or $58.34 a month. We put 
it down and took a breather fo. 
more coffee. We'd finally com 
pleted the “Fixed Payments” 
category. 

“We'll have to adjust in some 
other category,” I said, feeling 
numb but virtuous. “That's what 
these budgets are for—to tell you 


where to draw your horns in.” 
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“Household Expenses” was 
the next category in our budget 
book. Filling it out was a Her- 
culean task. We 


every check stub for 1959 in 


scrutinized 


order to come up with our sched- 
ule. And putting our annual ex- 
penditures on a monthly basis to 
suit the book’s layout was no 


snap. 


It Begins to Look Bad 

Our list is tabulated at the end 
of this article. Could you cut it 
below the $5,256 we ended up 
with? That figure represents our 
rock-bottom household expenses 
for 1960. 

Note 
Junior’s school fees and lunches 
We 
budgeted them separately under 
Our 


that we didnt count 


as a household expense. 


“Special Requirements.” 


son doesn't go to a public school. 


We feel he needs that extra 
something a private school can 
give him. The cost: $52 a 
month. 


We needed some extra some- 
things too—a new car for Jane, 
flor example. The one she'd been 
driving was older than our son. 


But we needed some new furni- 


ture even more. So we entered 
$40 a 
“Special Requirements.” 


another month under 


‘Never Neglect Vacations’ 

According to the book, this 
category was where we should 
budget for vacations and Christ- 
mas presents. It never pays to 
neglect vacations, I always tell 
my patients. But after Jane and 
I computed the cost of last year’s 
vacationing, I felt willing to add 
the postscript: .if you can 
afford them.” 

Last summer, we took a cot- 
tage at the beach for a week. The 
rent was only $125; but during 
the seven days, we spent about 
$50 more than we'd have spent 
at home. And in the autumn, we 
went to New York for a medical 
meeting. Beyond what I was able 
to describe as a professional ex- 
pense, the trip cost us $400. 

It was apparent that in 1960 
we'd have to be content with a 
week at the beach and do with 
out the jaunt to the big city. We 
put down $200. 

And Christmas presents? Last 
year, Junior's bike cost $55. We 


Continued on page 280 
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The Best Way to Ward Off — 
a Malpractice Suit 


Ideally, of course, it’s best not to make 
mistakes. But when you do, your strongest defense 
may be to admit your error. Even this plaintif{s’ attorney 
admits that ‘the hardest physician to sue is the 


man who frankly concedes an honest mistake’ 
By John R. Lindsey 
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Dynan the subject of mal- 
practice suits with me re- 
cently, a plaintiffs’ attorney sud- 
denly declared: “When I’m up 
against a doctor who frankly ad- 
mits a mistake, I find it almost 
impossible to win the case for the 
patient. 

“On the other hand, when I’m 
up against a doctor who has 
made a mistake but won't admit 
it, I’m usually successful in win- 
ning a judgment.” 

Che speaker was Stanley Tes- 
sel. Coming from him, the ob- 
servation seemed worth explor- 
ing. Tessel is a young New York 
City attorney who has won a 
wide reputation for his success at 
representing plaintiffs in mal- 
practice actions. 

So I asked him: “You mean 
that when a doctor has made a 
mistake, his strongest defense 
often lies in admitting it even to 
the patient?” 

“Yes. And I'll tell you why,” 


said Attorney Tessel. “A mis- 
take in diagnosis or in treatment 
is not in itself malpractice. Nor 
is an unintentional slip of the 
hand necessarily malpractice. 
“In malpractice actions, we 
the side must 


on patient's 


conclusively prove negligence. 
That’s generally construed to 
mean a departure from the usu- 
al and customary procedures in 
the practice of medicine. But it’s 
hard to prove that a physician 
has gone beyond the usual pro- 
cedures in his community. Some- 
times it’s impossible. 

“Take a foreign body case. A 
lot of doctors seem to think that 
such a case is open and shut. So 
do some lawyers. If X-rays show 
that a sponge or a hemostat o1 
some other foreign body was left 
in the abdomen following sur- 
gery, they're sure the doctor 
must be guilty of malpractice. 
But that’s by no means true 

“Let's take an example in 








HOW TO WARD OFF A MALPRACTICE SUIT 


surgery,” Tessel went on, “Let's 
assume that at the end of the 
operation the surgeon is not sure 
he has removed all sponges. At 
that moment the patient's heart 
goes into fibrillation. In such cir- 
cumstances, a closing without 
further search for sponges could 
well be justified. 

“Later 


found, the law and common de- 


on, if a sponge is 
cency require the surgeon to tell 
his patient about it immediately. 
If he then offers to do the second 
operation without charge—even 
though he’s not legally required 
to do so—he’s pretty sure to 
have headed off a potential suit. 
Why? Mostly, I think, because 
the patient then feels obligated 


to the doctor. 


A Sensitive Spot 

“On the other hand, to bill the 
patient for that second operation 
is almost certain to provoke a 
lawsuit. As a rule, patients feel 
most like suing when suddenly 
faced by unexpected additional 
medical bills. 

“In almost all foreign body 
cases, where there’s been a medi- 


cal accident but not a departure 


from custom in practice, the 
physician’s insurance carrier will 
usually make a settlement on the 
basis of actual medical costs. 
“Now let’s take the familiar 
situation of a missed diagnosis of 
appendicitis. You know the sort 
of thing. The patient has ab- 
dominal pains. The doctor de- 
cides it’s not appendicitis and 
prescribes an enema. The pa- 
tient calls another doctor, who 
performs an operation for ap- 
pendicitis. If any difficulty fol- 
lows, the patient sues the first 


doctor. 


An Error Is Not Negligence 

“But we haven't got a case 
against the doctor just because 
he missed a diagnosis. We have 
to prove negligence. The doc- 
tor’s on pretty strong ground if 
he explains to the patient: ‘I 


tried all the usual tests—blood 


count, blood pressure, etc. I 
made a careful abdominal ex- 
amination. | found no indica- 


tions of appendicitis.’ 

“Most judges would throw 
such a case out. To have a case. 
we'd have to prove the doctor 


hadn't taken a blood count o1 





XUM 


JW 


Se. 


tor 





XUM 





Good Advice From a Plaintiffs’ Attorney 


Attorney Stanley Tessel feels that physicians multiply thei 


malpractice troubles by not admitting their mistakes. What 
right does he have to express an opinion? 

He speaks as a successful lawyer, a partner in the New York 
law firm of Turkewitz & Tessel. What's more. he has been called 
“the Melvin Belli of the East Coast.” Although he’s barely 30 
and has been practicing law for only seven years, he has at- 
tracted considerable attention in legal circles for his success in 
representing plaintiffs in malpractice actions. 

Should doctors discount Stanley Tessel’s advice because he’s 
their adversary in court? Not in this case, according to the 
defense attorneys who have read this article in advance of pub- 
lication. All agree that its point is well taken. Several cite the 
following statement in a recent report of the Medical Review 
and Advisory Board of the California Medical Association: 

“Honest mistakes. when admitted, can be excused, but at- 
tempts to hide or cover up or change records without explana- 
tion arouse distrust.” 

For further elaboration from the defense attorneys’ point ot 


view, see the text boxes scattered throughout this article 
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done any of the usual procedures __ In that case, we'd have him. All 
called for in diagnosis. we'd have to prove was that it 

“On the other hand, suppose wasn’t usual and customary 
the doctor contends that he knew ___ practice to prescribe an enema 


it Was appendicitis all the time. without hospitalizing the patient 





A Defense Attorney Seconds the Motion 


William F. Martin, chief counsel of the Medical Society of the 
State of New York. says: “The doctor who knows he has made 
i mistake can save himself a lot of trouble by talking it over 


with the patient or the patient's relatives without, of course, 





going into the question of legal liability. 'm impressed by the 
record of one surgeon who has said: ‘Whenever I've told my 
patients I've made a mistake, they haven't even been angry 
They seem to feel sorry for me.’ This man has never been sued. 

“Many times, the doctor can actually bring on a lawsuit by 
not telling his patient what has gone wrong as soon as he can 
For example, a doctor recently called me to say he'd been sued 
for leaving a needle in a woman. Unfortunately. he'd waited a 
week or so before telling the patient. In the meantime. her hus- 
band had received an anonymous letter stating. ‘Don’t be fooled 
by Dr. S. He broke off a needle in your wife. If vou do not be- 
lieve this letter, have an X-ray taken.” The patient immediately 
saw another doctor and arranged to have the needle removed. 

‘Obviously, in such a case, the first doctor’s failure to make 
a speedy and frank disclosure to the patient seriously jeopar- 
dized his position. He had no choice but to settle on the plain- 
tiffs terms. 

“Of course, it’s important How you make the disclosure. One 








surgeon who realized he'd left a hemostat in a patient tried 
to pass it off as a joke. He phoned the patient and said: ‘I 
think there’s something in you that belongs to me!’ The patient 
didn’t think it was funny. He went to another doctor, had the 
clip removed, and then brought suit against the first doctor.” 
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first. If we proved it, we'd be 
proving malpractice. The doctor 
would be hanged by his own 
tongue.” 
“You're really making two 
points, aren't you?” I asked. 
“First, you're saying that if a 
that 


something has gone wrong, he 


doctor-defendant admits 
isn’t necessarily guilty of mal- 
practice. So if he has correctly 
followed the usual and custom- 
ary practice, he wins the case al- 
most automatically. Secondly, 
you're saying that if he denies he 
has made a mistake, a doctor- 
defendant puts himself in the 
position of having to offer an al- 
ternative explanation. His ex- 
planation then becomes a ques- 
tion of fact that a jury must de- 
cide. Is that right?” 

“Exactly,” said Tessel. “It’s 
almost impossible to prove that 
a doctor hasnt used his best 
judgment. What’s more. in most 
cases we have to prove the doc- 
tor’s departure from the usual 
and customary practice. Suppose 
we on the plaintiffs side know 
that something has gone wrong. 
If he 


admits he knows it, ordinarily we 


The doctor knows it too. 


have no case unless we can prove 
the departure from usual prac- 
tice. But if he comes along with 
a ‘good story’ instead of admit- 
ting his error, we know that at 
the very least there'll be an is- 
sue for the jury to decide.” 

“I see your point,” I said. 
“Can you cite any actual cases 
where doctors have headed off 
big trouble by admitting that 
they have made mistakes? Or 
where they've lost suits by re- 


fusing to do so?” 


Honesty Wins Out 
“Can I!” 
handled a 


he replied. “I've 


number of fracture 
cases that illustrate both situa- 
tions. {n one such case, the doc- 
tor had treated a fracture as a 
sprained ankle. He’d simply ap- 
plied an Ace bandage. Eventu- 
ally, the fracture was discovered 
But it never knit properly. The 
patient developed a permanent 
limp. It seemed to be a straight- 
forward malpractice case. The 
doctor had missed a diagnosis. 
“In court he admitted missing 
the diagnosis. He said he'd taken 
X-rays but had failed to spot any 
signs of a break on the films. The 
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judge threw the case out. Tech- customary diagnostic — proce- \\ 
nically, it was a nonsuit, or dures. He was not liable for his pi 
judge's ruling. The case didn’t go mistake. Ci 
to the jury. The plaintiff had “Yet when the doctors in- us 
failed to establish a prima-facie volved have refused to admit tr 
case of malpractice. they ve made mistakes in diag- 
“Why? Because the doctor nosis, we've won almost identi- fr 
had followed the usual and cus- cal cases. For instance. I recall “ 
tomary practice in diagnosing a one practitioner who insisted his tu 
possible fracture. He had used diagnosis was correct. He said bi 
X-rays. He'd simply made a mis- he'd seen the fracture in the in 
take in reading the X-ray films. X-ray plates. He'd taped up the th 
He'd have been liable only if he ankle and told the patient to 
had departed from the usual and — come back if sw elling developed ec 
tre 
su 
. . F © pene, 9 4 
Admit Your Mistakes? ‘Yes, but Not Your Liability “ 
When should a doctor who’s made a mistake be frank with his th 
patient? When should he be noncommittal with his patient and ca 
talk only to his lawyer or insurance carrier? C. Joseph Stetler, m. 
director of the A.M.A.’s Law Division. says: di 
“Your questions imply that there’s a choice, but there isn’t - 
any. The physician-patient relationship is based upon trust. Bi 
confidence, and integrity. This means that if an accident o1 
mistake during the course of treatment has adversely affected na 
the patient, the physician is morally and ethically obligated to 
make a complete factual disclosure to the patient Te 
“This does not mean, however. that the physician should it 
attempt to interpret the facts to the patient in terms of legal bic 
liabilitv. Ordinarily, the physician isn’t qualified to evaluate the 
facts in such terms. Many cases have occurred in which a phy- les 
sician has hastily admitted to negligence when, as a matter of th; 
law, his error in judgment did not amount to negligence.” tal 
lia 
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We were able to prove a mal- 
practice case against him, be- 
cause he hadn't followed the 
usual and customary practice in 
treating a known fracture. 

“I suspect he hadn't seen the 
fracture but hated to admit he 
was wrong. In any case, he 
turned a nonsuit into a lawsuit 
by refusing to concede a mistake 
in diagnosis. The case went to 
the jury. And he lost.” 

Attorney Tessel also recount- 
ed a number of cases stemming 
from cancer diagnoses. In one 
such case, the doctor examined 
a woman and found a small 
lesion of the right breast. He 
thought it was nothing of medi- 
cal concern. So he told the wo- 
man to forget it. Apparently she 
did until a year later, when an 
unmistakable tumor developed. 
Biopsy showed it to be malig- 
nant. So she sued. 

“Actually, she had no case,” 
Tessel said. “She couldn't prove 
it was the customary practice to 
biopsy every conceivable breast 
The 


that perhaps he’d made a mis- 


lesion. doctor conceded 
take in diagnosis. But he wasn’t 


liable. 


“Since then, we've had a very 
similar case. This time, the doc- 
tor insisted that he’d recognized 
cancer and that he’d advised the 
patient to go to the hospital im- 
mediately. In her suit, the plain- 
tiff maintained the doctor had 
said nothing about cancer or bi- 
opsies or hospitalization. So the 
case went to the jury on the 
facts—that is, the jury was in- 
structed to decide what the true 
facts of the case were. The jury 


found for the plaintiff.” 


A Poor Defense 

“Now, my point is this: If the 
doctor had simply made an 
error in diagnosis, it’s too bad he 
didn’t admit it. Then there'd 
have been no possible basis for 
fastening liability on him. As it 
was, by insisting there'd been no 
mistake, he raised the question 
of what he'd actually done about 
suspected cancer. In short. he 
created a case of malpractice 
He literally forced the case to 
the jury.” 

I interrupted before he could 
go on: “Then what you're really 
saying is that a doctor-defend- 


Continued on page 288 
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How to 
Interview a 
Prospective 
Aide 


Sometimes you can keep 
the wrong girl 

out of your office 

by asking the right 
question. This interviewing 
procedure will help you 


judge job applicants 


By Horace Cotton 


94 


[.° Fred Sternagel of West Des 

Moines, lowa, always man- 
ages not to have a pen or pencil 
handy when he’s interviewing a 
girl for a job with his three-man 
partnership. So he has to ask the 
candidate if he may borrow 
hers. 

“It's a simple little ruse,” he 
explains to other doctors. “What 
I want is to watch the candidate 
dive into her handbag. As she 
opens it, I glance inside. If I see 
a jumbled-up mess, that’s a sign 
I don't ignore. Girls with jum- 
bled pocketbooks are likely to 
jumble our office, too.” 

In New Jersey, there's an in- 
ternist whose talk with a would- 
be aide always includes the fol- 
lowing innocent-sounding query: 
“Do you know any of my pa- 
tients?” The thinking behind this 
query, as the internist explains 


it: “This question can bring a 


A hodge podge of a handbag 
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telling answer. It identifies the 
gasbags every time. For exam- 
ple, one girl blithely related a 
scandalous yarn about a member 
of my own family ee 

It has been my experience as 
a management consultant that 
most physicians are less skillful 
at interviewing prospective aides 
than are Dr. Sternagel and the 
New Jersey man. More typical 
is the plight of a physician-client 
of mine in Georgia. His recent 
ad asking for an aide stated the 
working hours as 8:30 to 5:30. 
The girl he hired now leaves the 
office every day at 5:30 on the 
dot. regardless of the occasional 
press of work. The doctor has re- 
alized too late that he forgot to 
“Are 


you willing to work late once in 


ask One simple question: 
a while?” 
The worst of it is that he has 


had five aides in two years. Last 


nay mean a foul-up of your files. 


XUM 


time we met, he mourned: “I’m 
always left with the feeling that 
I picked the wrong girl. How do 
other doctors manage to select 
good helpers at least some of the 
time?” 

Since the answer I gave him 
may be of value to you, I'll sum- 
marize it here. | believe that it 
you remember the following six 
pointers, your interview with a 
prospective aide will almost sure- 


ly tell both of you what you need 


to know about each other: 











INTERVIEWING A PROSPECTIVE AIDE 


1. Be sure you allow enough 
time for the interview. 

How much time is enough? 
About half an hour, I'd say. Ot 
course, if you discover in the first 
five minutes that the applicant 
just won't do, you can terminate 
the interview right away. But the 
more promising the girl seems, 
the more time you should spend 
in talking with her—or, rather, 
in getting her to talk. 


It Takes Time and Care 
That's why it’s best not to 
sandwich the interview in be- 
tween important appointments. 
It should be conducted at a lei- 
surely pace, with no patients 
champing at the bit outside your 
door. 
2. Have a mental picture of 
exactly the kind of girl you're 
looking for. Then judge the can- 
didate by how closely she fits it. 
You think an aide’s physical 
characteristics don’t matter? But 
you surely have likes and dis- 
likes in the people you associate 
with. Such predilections can be- 


come important in the day-after- 


rHis ARTICLE és the third in « mad 
March 14 issues—dealt with the problen 
thre st pre ndidate 

Ml AL 1 I , 


day relationship of a physician 
and his assistant. 

To take an extreme example 
I know a surgeon who left Flori- 
da for Ohio rather than accept 
adamant 


a group manager's 


choice of a nurse for him. It 
seems the woman was a six-foot- 
er; the surgeon is five feet four 
with his shoes on. Again, if 
doctor is dedicated to helping 
patients fight obesity, he'd hard- 
ly want a plump secretary. 

Accents can matter, too. | 
know a Harvard-trained medical 
man in the Deep South who can’t 
bear the local girls. “They talk 
like bit actors in a play by Ten- 
nessee Williams,” he says. So his 
idea of an ideal aide is a New 
England expatriate. 

In Virginia, there's an allergist 
who won't hire a_ girl wh 
smokes. If he finds out later that 
one has fibbed about not smok- 
ing, he fires her. 

Perhaps you have no sucl 
special prejudices. But at least 
you expect certain standards of 
dress and _ personal grooming 


The time to decide how a can- 
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didate meets those standards is 
during the interview. 

To this end, you can use the 
first score sheet accompanying 
this article. Fill it out the mo- 
ment the girl has left the office. 
Later on, when you’re making 
your final decision, it will help 
recall the impression she made 
on you. 

3. Use the interview not only 
to evaluate the candidate’s skills, 
but also to prod her into reveal- 


ing something of herself. 








Remember that most people 
tend to clam up under cross- 
examination. “In interviewing. 
the most profitable technique is 
the nondirective approach,” says 
a top personnel man who has 
hired hundreds of girls. “The 
trick is to get the prospective em- 
ploye to volunteer information. 
If you ask specific questions all 
the time, she'll give you the an- 
swers she thinks you want. So 
your best plan is to pitch her a 
fast back, listen, and 


one, sit 











“I think it’s trying to tell me something.” 
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INTERVIEWING A PROSPECTIVE AIDE 


hope she'll touch all the bases.” But don’t ask them too directly 

When you do ask questions, An interview is usually most 
make sure you ask such basic _ revealing if it’s carried on so in- 
ones as those I’ve roughed out formally that much of what's 
on Score Sheet Il (page 100). said seems like small talk. If you 





Management Consultant Horace Cotton suggests that you grade 
prospective aides’ personal characteristics in the following man- 
ner. (Your own list will differ in some respects from this one, 


of course. ) 


Applicant ___Date 








General appearance 
Height and weight 
Grooming 

Dress 

Teeth. hair. nails 
Voice. diction 
Fluency 

Alertness 
Mannerisms 


Poise 
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INTERVIEWING A PROSPECTIVE AIDE 


say to a girl, “Why do you want — sponse to some such remark as 
to work with me?,” she’s likely this: “I can’t help wondering 


to become tense and tongue-tied. | why anybody wants to work with 
She'll relax and open up in re- Continued on page 105 





Management Consultant Horace Cotton suggests that you grade 
prospective aides’ answers to key questions in the following 
manner. (Your own list will differ in some respects from this 


one, of course. ) 


Applicant____ ; ; Date sak eS 


1. Why do you think vou'd like to work 

with me? 

Where did vou learn the skills men- 

tioned in my ad? 

3. In what jobs have vou used those 
skills? 

4. Why did you leave your last job? 

5. What family responsibilities do you 
have? 

6. How long do you plan to continue 

working? 

We get a bit pushed here sometimes 

Will it rattle you. do you think? 

8. Like most doctors. | work late some- 
times. Will it upset your home life if 
vou don't always get out on time? 

9. How do you feel about pressing peo- 
ple to pay a doctor? 

10. Do you think it’s best to stay home 
with a cold? 

11. Are you willing to be bonded? 


12. Would you like to ask me any ques- 











tions? 
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INTERVIEWING A PROSPECTIVE AIDE 


doctor, when there are so many 
easier jobs around!” 

Thus, if you want to know 
about a nurse’s operating room 
experience, you can casually ask 
her what surgeons she has work- 
ed for. She'll take it from there 
with hardly an assist. If you want 
to be sure that a prospective sec- 
retary is as well versed in the 
vocabulary of your specialty as 
she claims, you might wonder 
out loud whether you ought to 
get her a copy of the best-known 
textbook in that field instead of 
continuing to rely on your old 
medical dictionary. Her reaction 


will tell you a lot. 


What to Ask Outright 

Of course, you will ask out- 
right questions about such spe- 
cific things as time spent in Vari- 
ous jobs and names of schools. 
And there’s one direct query that 
you should never omit: “What 
do you want to ask me about?” 

\ surgeon in Tennessee re- 
calls his sad experience with a 
secretary who, at the end of her 
first day in his office, said: “Doc- 
tor, may I have three months’ 


pity in advance?” If he'd solicited 


important questions at the in- 
terview, he'd have got that one. 
He would then undoubtedly have 
asked why she needed money so 
badly—and he'd have learned 
that she'd recently been handed 
a stiff fine for drunken driving. 


Terms Should Be Clear 

Here’s another example of 
why it’s important for a doctor 
and an aide to understand each 


other during the hiring interview 


An agency head reports: “We 
sent a girl after a job in a doc- 
tor’s office. and she got it. The 


doctor said she'd have a fiv e-day 
week. He meant that she'd get 
Wednesday and Saturday after- 
noons off. But she thought that 
a five-day week meant no Satur- 
day work at all. She quit after 
one week.” 

One more suggestion concern- 
ing my evocative score sheet 
and [ll leave it in your hands: 
Mark the score as soon as a can- 
didate leaves, before the next girl 
comes in. If you mark three o1 
four sheets at once. a few hours 
later, it's easy to get mixed up. 
(Naturally, you won't openly 


Continued on page 108 


105 





NOW SHE CAN 
























BREAKFAST AGAIN... 


when you prescribe 


MORNIDINE 


A new drug with specific effectiveness in nausea and 





vomiting of pregnancy, Mornidine eliminates the ordeal 
of morning sickness. 
With its selective action on the vomiting center, or the 
medullary chemoreceptor “trigger zone,” Mornidine pos- 
sesses the advantages of the phenothiazine drugs without 
unwanted tranquilizing activity. 
Doses of 5 to 10 mg.. repeated at intervals of six to 


eight hours, provide excellent relief all day. In patients 








who are unable to retain oral medication when first seen, 
Mornidine may be administered intramuscularly in doses 
of 5 mg. (1 cc.). 

Mornidine is supplied as tablets of 5 mg. and as am- 


puls of 5 mg. (1 cc.). 


G. D. Searle & Co., Chicago 80. Illinois. Research in 


the Service of Medicine. 
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check your list in the applicant's 
presence. ) 

4. If you're going to test pros- 
pects, give the same prearranged 
test to all of them. 

If you've checked carefully 
with previous employers. there's 
probably not much point in put- 
ting a girl through elaborate 
tests. But if you decide to test 
one, you may as well test all the 
candidates. If you do, you'll have 
a true basis for comparison only 
if each girl gets exactly the same 
exam. This means that it must 
be thought out and readied in ad- 


vance. 


Consider Outside Testing? 

It isn’t easy to dream up a fair 
test of a girl’s ability to do the 
job you want her for. That's why 
some doctors—especially those 
in big cities—depend on outside 


firms that make a business of 


testing basic skills. For a small 
fee, such companies will check 
a girl out on her training, office 
skills, general level of education 
and knowledge, “attitude.” ete. 
(But I've never heard of any set 
of tests designed specifically for 


physicians’ aides. ) 


108 MI \ CONOMICS PRIL 25, 196¢ 


Here’s an ingenious—and 
really simple—test that may or 
may not be practical in your of- 
fice. It’s suggested by the senior 


W est 


Coast group that employs nine- 


partner of a seven-man 
teen girls. Says he: “We have an 
applicant lunch with some of our 
own girls; and we listen seriously 
to their opinions of her before 


committing ourselves.” 


Turnover Is High 

5S. Don’t deprive yourself of a 
good aide by overemphasizing 
permanence. 

It’s natural to hope that a new 
employe will be a star who'll stay 
with you until you retire. But this 
is wishful thinking. The turnover 
in medical offices is high. You'll 
be wise to make up your mind to 
live with it 

So don't feel that you must 
stake everything on a girl's an- 
swer to question six on the job- 
aptitude score sheet. If a top 
prospect indicates that she plans 
to take up motherhood as a car- 
eer in two or three years, why 
cross her off your list? Two ot 
service is 


Viore> 


vood 


three years’ 


worth having. 
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Tofranil’ —_in depression 


In the treatment 


. ession lights the road to recovery 
otranil has estat dt ‘ . 
narkable record of producing in 80 per cent of cases 


remission Or improvement in 
‘ pproximately 5U per ¢ 





To fr | ae 
Tofranil is well tolerate n 
usage—is adaptable to either 
othce or hospital p 

sf 
is administrable by either oral 


or intramuscular routes 


Totranil 

a potent thymoleptic... 
not a MAO inhibitor. 
Does act effectively in u// types 
of depr rd 





Does not: 


oxidase in brat 
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6. Avoid misunderstandings 
hy bending over backward to 
re prese nl vourself and your job 
ace urately. 

To take a very simple exam- 
pie. suppose your typewriter 
came out of the Ark, and your 
adding machine really belongs to 
the dentist next door and can be 
borrowed only twice a week. In 
such an event, it’s doubtful that 
anybody you hire—no matter 
how good she is- -will manage to 
do her work on time in the way 
you want it done. 

Again, if you're chronically 
late for morning appointments, 
can you really expect the new 
girl to placate your restive pa- 
tients? If you're slack about 
keeping medicai records, there's 
trouble ahead when your aide 
wrestles with insurance forms. 
Are you casual about jotting 
down charges for house calls and 
hospital work? Then, even with 
the best of aides, your collections 


are likely to be poor. 


Other Points to Cover 
So give your prospective aide 
a realistic preview of what you 


expect of her. Perhaps you em- 
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ploy other aides; if so, tell the 


new candidate where she'll stand 
in relation to them. She may like 
teamwork. On the other hand, 
she may react badly if it turns 
out that she’s really only the odd- 
iob girl. 

In this same spirit of realism, 
it's up to you to state your poli- 
cies on vacations, holidays, sick 
leave, etc. Many job seekers are 
too nervous or timid to ask about 


these things. 


Trial Periods 

The best way to sell your job 
honestly and avoid disappoint- 
ment is to let a promising can- 
didate try the work for an agreed 
period. After, say, thirty days, 
if either of you isn’t satisfied, you 
may still work things out by talk- 
ing over what’s wrong. If that’s 
impossible, the experiment can 
be called off without sweat or 
tears. 

The suggestions above should 
help you to pick the right aide 
among a few interviewed appli- 
cants. Now comes the task of 
breaking in your new employe. 
I'll have something to say on that 


subject in a later article. END 
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or NOTABLE SAFETY—unusually low toxicity; no known contraindications; 

side effects are rare; drowsiness may occur, usually at higher dosage. 

uld RAPID ACTION—starts to act quickly. 
‘ide SUSTAINED EFFECT—relief lasts up to 6 hours. 
pli- EASY TO USE—usual adult dosage is one 350 mg. tablet 3 times daily and at bedtime. 
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(carisoprodol Wallace) 
Literature and samples on request 


Ww WALLACE LABORATORIES, New Brunswick, New Jersey 
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Late evening dose doesn’t 
interfere with sleep. 

Since Tenuate is free of CNS stimu- 
lation, it can be given in mid-evening, 
when TV snacks run up a high calorie 
count. Doses given to control late eve- 
ning snacks will not interfere with 


ite cuts the urge to eat. So well, 


in fact, that weight loss on Tenuate 


iverages over 1.5 lbs. a week (see 


Safe —Tenuate can be used 
even in overweight cardiacs 


or hypertensives. 
EKG studies substantiate Tenuate’s 


her 
weight loss 


excites her... 
the — 
medication 
doesn't! 


lack of appreciable CNS stimulation. 
No effect on heart rate, blood pres- 
sure, pulse or respiration is demon- 
strable.* Thus Tenuate is particulay 
well suited for hypertensive and c: 
diac patients — those whose weight 
must come down. 


PROOF OF WEIGHT LOSS*** in a series of 102 


patients, the following weight losses were obtained: 


Lbs./Week Number of Patients % Patients 


102 PATIENTS 
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TENUATE 


(diethylpropion) 


hunger control with 
no CNS stimulation” 





thwarts refrigerator raiders 


ne 25 mg. tablet one hour 
s. To control nighttime hun- 

ditional tablet taken in mid- 
ing will not induce insomnia. 


THE WM. S. MERRELL COMPANY 
New York * Cincinnati ¢ St. 


TENUATE 
Especially 
for late 
evening 
snackers. 
Controls 
hunger 
without 
producing 


sleepless- 


ness. 

















the cornerstone of antihypertensive therapy- 
helps relieve the pressures in your patients-helps 
relieve the pressures on your patients / 50 and 100 mg. tabiets 
whole root rauwolfia for exceptional patient response 
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In building his estate, how much 
should a doctor rely on life 
insurance, mutual funds, growth 
stocks, or real property ? 


M k. Lewis: My father is a re- 

tired radiologist. When he 
and his generation were building 
their estates, they relied rather 
heavily on annuities. Since then, 
they've seen inflation make a 
mockery of “guaranteed” retire- 
ment incomes. If these men were 
Starting over, I’m pretty sure 
they wouldn’t choose annuities 
for the bulk of their estate-build- 
ing. 


What would choose? 


What steps are today’s doctors 


they 


taking to provide for their infla- 
tion-clouded future? The busi- 
ness consultants we have here 
with us can speak for some 5,- 
000 doctors. Let’s hear first from 
Clayton Scroggins. 

Mr. ScroGGins: The quickest 
way to build an estate for the pro- 
tection of the family is through 
the death benefits of life insur- 
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ance. So the first step for a young 
doctor without other assets still 
has to be the purchase of as 
much insurance as he can get 
with the dollars he can spare for 
this purpose, 

In his first years, this generally 
means carrying at least $25.000 
in term insurance. By the time 
his net earnings reach the $10.- 
OOO level. he should have addi- 
tional protection and more per- 
manent forms of it. At this stage 
an insurance program in the 


neighborhood of $50,000 is typi- 
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Mr. Lewis: What about well- 


» 


established practitioners? How 


much insurance do they carry? 
Mr. McELLIGoTT: 


$75.000 and $125,000, in my 


Between 


observation. And at least 80 per 

cent of it is permanent insurance 
not term 
Mr. Post 


talking about averages or norms 


Of course, we're 


Let's remember that there are 

plenty of exceptions. Nothing ir- 

ritates me more than the life in- 
] ] 


surance salesman who tells every 


doctor he must carry that much 


cal insurance Viore> 
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MONTH AFTER MONTH, ULCER PATIENTS SAY... 


| i: z 


UNIQUE ANTACID WITH MILK-LIKE ACTION 
TITRALAC is being widely prescribed in peptic 


SS. ulcer, gastric hyperacidity, and in heartburn of 
— —_ ‘« 
Za 








pregnancy because of these outstanding features: 
© creamy, mint flavor ...no chalky taste 

¢ acts in seconds... lasts for hours 

® non-constipating ...no acid rebound 


TIFRALAC is effective i@ = ace MEWTRALIZING POWER 


mates 2 tablets which me 


\ ( 3 peter nea 2 tablets | 
\e) 0.84 Gm. catctum carbonate. c — 


= WITH A SPASMOLYTIC.. 
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Mr. Post: Agreed. And the 


The other day, I met a doctor 
logical second step is to build up 


who'd just been sold some ad- 
ditional life insurance. He had a_ a cash reserve. 

total of $75,000 and a fine pro- Mr. Lewis: How big a cash 
gram, he thought. But his wife reserve? 

heiress with substantial Mr. SKaAGGs: Between $5,000 
That doctor and $10,000 in savings accounts 


is an 


business interests. 


doesn’t need one cent’s worth of or Government bonds. That’s 


life insurance, in my opinion. the amount recommended by the 
Mr. Lewis: In most cases, American Institute for Econom- 
though, life insurance is the log- ic Research, among other autho- 
ical first step in estate-building. __ rities, and it’s the amount of.cash 


Agreed » ( ontinued On page 122 
é POS 
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Professional Management Consultant, Southern Pines, N.¢ 


Millard K. Mills 


General Manager, Professional Management Midwest, Waterloo, lowa 
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About 85 percent of all diabetic patients can be controlled with a single daily 
injection of Lente Iletin®. Many patients in the remaining group can obtair 
equally good control with a mixture of Lente and either Ultralente or Semi- 
lente Iletin. 
The three Lente preparations can be mixed with one another in any ratio. 
Thus, they offer a wider range of Insulin activity than can be produced by 

” any other type of Insulin. 


The Lente Insulins reduce the risk of allergic reactions. They are crystalline 
pure—free of modifying proteins. H 
Supplied in U-40 and U-80 strengths at all pharmacies. 


Hetin® (Insulin, Lilly) 
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LILLY AND COMPANY ¢« INDIANAPOLIS 6, INDIANA, U.S.A, 
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...relieves anxiety and 2 


allows the patient to function more effectively 
without flattening emotion or drive...without 
interfering with routine activities 

for the anxiety and tension triggered by family conflict 
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reserve most of our clients shoot 
at. 

Mr. Lewis: All right. Life in- 
surance plus a cash reserve— 
we've got the foundations of a 
doctor’s estate. What next? 

Mr. Cotton: Freedom from 
debt is a mighty fine investment. 
If the doctor owes money at in- 
terest, this is a good time for him 
to start retiring the debt as fast 
Yes, | 
interest 


as he can. know—he'll 


lose the deduction on 


his income tax return. He'll still 
come out ahead. 
Mr What 


LEWISs: about 


PRESCRIBE © 


FORMULA 
Chloral hydrate, potas- 
sium bromide, ext. 
hyoscyamus 

DOSAGE 
1/2 to 1 teaspoonful 
t.i.d. For insomnia, |! to 
2 teaspoonfuls on 
retiring 

HOW SUPPLIED: 
4 oz. and pint bottles 


BATTLE & COMPANY 


-<- a ~~ SERIE ERC 
| 


1 

| 

: ADDRESS 
city 


B SEDATIVE /HYPNOTIC 


4026 Olive Street, St. Lovis 8, Missouri. 
Please send me professional literature and sample of BROMIDIA. 


home ownership? Most young 
men can’t swing it without going 
into debt. Is that bad? 

Mr. Cotton: No, it’s bette 
to own part of a house than to 
own none. Real estate is good in- 
flation insurance. But reducing 
the mortgage on it ought to be 
the next financial goal the doctor 
sets himself. 

Mr. Lewis: How much should 
he reduce the mortgage before 
diverting funds into other invest- 
ments? 

Mr. ScROGGINS: Some doctors 


Continued on page 126 
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A museum guard, a 
lecturer and a salesman 

may not have anything 

in common except angina 
pectoris. As angina patients, 
they share a common need 
for Peritrate 20 mg. q.i.d 
—‘‘basic therapy’’ providing 
long-acting coronary 
vasodilatation for fewer, less 
severe attacks, increased 
exercise tolerance, reduced 
nitroglycerin dependence 
and improved ECG findings 


As individuals, however, their 
needs vary, so that therapy 
in one should also 

include relief of tension 
while another may 

require convenience of 
administration. Broad 
coverage protection for each 
patient is afforded by 

a Peritrate formulation 

n terms of 


adaptable 
prophylaxis in 


angina . ® 
pectoris with Peritrate 20 mg. 





Peritrate 20 mg. with Phenobarbital for the 


apprehensive patient (q.i.d.) 
Peritrate Sustained Action for convenient 24-hour ee 


protection (one tablet in the morning, one 12 hours later) 
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TABLETS + CAPSULES + ELIXIR + EXTENTA! 


In each Tablet, 


Capsule or tsp. In 
(5 cc.) of Elixir Exter 
Hyoscyamine sulfate 
0.1037 mg. _ 0.3111 
Atropine sulfate 
0194 mg 0.0582 
Hyoscine hydrobromide 
065 mg. 0.0195 


Phenobarbital 
(4% gr.) 16.2 mg. (% gr.).48.f 


Prescribed by more physicic 
than any other antispasmo: 
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feel they shouldn't divert funds 
until they own their homes free 
and clear. In my observation, 
though, it’s usually safe when the 
mortgage has been reduced to 
one-third the original cost of the 
home and the doctor has two- 
thirds equity. 

Mr. MILLs: Id put it another 
way. If a doctor is netting $20,- 
000 a year, a $10,000 or $15,- 
000 mortgage shouldn't stop him 
from beginning to make other in- 
vestments. 


Mr. Lewis: All right, let's 
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talk about these other invest- 
ments—the things a_ doctor 
should consider once he’s got life 
insurance, a cash reserve, and a 
reasonably reduced mortgage. 
Mr. ScCROGGINS: The _ best 
thing for him at this point is 
monthly purchase of investment 
company shares. I say this on the 
basis of our clients* experience. 
The most successful among them 
have concentrated on buying in- 
vestment company shares until 
they had about $25,000 worth. 


Continued on page 130 
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© _ treats their 
. © ee acne 


* while they 








Patients like Fostex because it is so easy to use. They simply wash acne skin 2 to4 times 
a day with Fostex Cream or Fostex Cake, instead of using soap. 

Fostex contains Sebulytic®,* a combination of surface-active wetting agents with remark- 
able antiseborrheic, keratolytic and antibacterial actions ...enhanced by sulfur 2 
salicylic acid 2%, and hexachlorophene 1 


“so n lauryl sulfoacetate, sodium alkyl ary! polyether sulfonate and sodium diocty! sulf 


Fostex is available in two forms— 
<=> uv FOSTEX CREAM, in 4.5 oz. jars. 
—_ FOSTEX CAKE, in bar form. 


Fostex Cream and Fostex Cake are inter- 
changeable for therapeutic washing of the skin. 
Fostex Cream is approximately twice as drying 
as Fostex Cake. 


Fostex Cream is also used as a therapeutic 
shampoo in dandruff and oily scalp. 


Write for samples. 


WESTWOOD PHARMACEUTICALS « Buffalo 13, New York 
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DEPRESSION 
INDUCED 
ANXIETY | 








most commonly encountered in: 
psychosomatic disorders 
chronic diseases 

other organic illnesses 


most commonly expressed by: 

nervousness / anorexia 

tension fatigue states 

sadness / insomnia 

somatic complaints 

apprehensiveness 

irritability 

hypochondria 

most effectively treated with: 

a true antidepressant which 

relieves the depression-induced 
anxiety by alleviating 

the depression itself 


brand of phenelzine x 
\ dihydrogen sulfate i] 


a true antidepressant—not a tranquilizer 





were 
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the common 
problem basically 
unresponsive 

to tranquilizers 





TYPICAL CASE HISTORIES FROM THE LITERATURE 
gee =A 44-year-old housewife with symptoms 

of anxiety referable to her 

heart and stomach. All examinations 





were negative for the presence of 
organic disease... she had 
received 4 different tranquilizers.” 


On Nardil “the majority of her 

anxiety symptoms had disappeared. 

Later she remarked that she 

was 100% better.... There has been 

no return of her former complaints.”* 
Hobbs, L. FE: Virginia Med. Monthty 86 :692, 1959. 


“Characteristically the patient 

complains of impaired appetite, insomnia, 
irritability, loss of attention and 

concentration, tendency to worry and 

marked irritability...treatments 

are usually built [in vain] around some 

sedative or tranquilizer.... 

With Nardil this condition is easily 
managed... by the practicing clinician.”*** 


**Sainz, A.: Dis. Nerv. System 20 :537, 1959. 








simple, economical, a 


rapidly effective therapy |C"” 











DOsACE: 1 tablet three times a day. SUPPLIED: Orange-coated 
tablets, each containing 15 mg. of phenylethylhydrazine present 
as the dihydrogen sulfate. Bottles of 100. 


MORRIS PLAINS, NU 
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Mr. MILLs: Id say the same. 
The best results seem to come 
from putting $100, $200, or 
even $500 every month into mu- 
tual funds—those with the best 
performance records over the 
years. We suggest the doctor ac- 
cumulate up to $25,000 or $30,- 
000 in this fashion. 


Time for a Balance Check 

Mr. Lewis: And then? 

Mr. MILLs: Well, by this time, 
the doctor is far enough along 
in his estate-building program 
so that he needs to check it for 
balance. Until about two years 
ago, we recommended a 50-50 
balance between variable-income 
holdings (common stocks, real 
esiate, etc.) and fixed-income 
holdings (preferred stocks, 
bonds, bank 
Now. further 


sight, we recommend a 60-40 


accounts, etc.). 


with inflation in 
ratio in favor of variable invest- 
ments. 

Mr. SCROGGINS: Our current 
recommendation is much the 
same. As we see it, up to two- 
thirds of a doctor's holdings 
variable-income 


should be the 


type. He can get the balance he 
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wants through the proper mu- 
As 


know, some funds stress variable 


tual fund purchases. you 
equities; some stress fixed-in- 
come holdings; some are consid- 
ered “balanced.” 

Mr. Lewis: Let’s say the doc- 
tor has put $25,000 into “bal- 
anced” mutual funds and still 
wants to build up his variable- 
income holdings. Should he bvy 
more mutual fund shares? 

Mr. SCROGGINS: At this point 
he'd do better to invest directly 
in individual growth stocks, in 
my opinion, if he has access to 
from a_ broker, 


good advice 


banker, or business consultant. 


Consider a Counselor 

Mr. MILLs: Good advice isn't 
casy to get outside the big cities. 
We feel that when the doctor has 
a portfolio of $25,000-plus and 
is ready to add to it at the rate 
of $5,000 or more a year, he 
ought to put his whole program 
in the hands of an investment 
counselor in New York or some 
other big city. 

The doctor should spend his 
time practicing medicine, not 


studying stocks, if he wants to 
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“Anemia from iron deficiency occurs only when the iron reserves are completely depleted.” 
ron therapy should provide iron for hemoglobin repair and in addition provide iron for 

storage.” 

IMFERON raises hemoglobin levels and rebuilds iron reserves quickly, safely, surely.2? Precise 

dosage can be computed easily for each iron-deficient patient. (See table in package insert.) 

ostgrad. Med. 26:418, 1959. (2) Evans, L. A. J., in Wallerstein, R. O., and Mettier, S. R.; Iron Clinical 

niv. California Press, 1958, p. 170. (3) Schwartz, L.; Greenwald, J. C., and Tendiler, D.: Am. J. Obst 
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assure his family’s financial fu- 
ture. 

Mr. Lewis: While you gentle- 
men have been talking, I’ve been 
jotting down.some figures drawn 
from what you've Sait: It seems 
that today’s doctor might well 
establish his financial goals ac- 
cording to a priority list some- 
thing like this: 

First. $75,000 worth of life 

Second, $7 


savings accounts or Government 


insurance 500 in 


bonds. Third, $20.000 in house 
equity. Fourth, $25,000 in in- 


vestment company shares. Fifth, 








selected 


additional amounts in 
stocks and bonds. 

All this strikes me as sound, 
orthodox estate-building. But 
haven't you known doctors who 
disregarded your best advice and 
did well in spite of it? Let's talk 
about the less orthodox invest- 
ment ideas you've seen pay off 

Mr. SKAGGs: I learned years 
ago that such ideas occasionally 
pay off best. I knew a young doc- 
tor who was dabbling in oil 
leases before he'd built up any 
reserve. I warned 


sort of cash 


Continued on page 136 


Here is 
MOOD-LIFTING 
ANALGESIA 


for the head-cold patient whose spirits need 2 
4 gentle lift, who Aas ‘“‘to keep on the go.”’ 


/ DAPRISAL 


ideal adjunctive therapy in upper 
respiratory disorders. Both com- 
ponents of Dexamyl® (brand of 
dextro amphetamine and amobar- 
bital) plus two analgesics. 
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TRICHOMONAS VAGINALIS, CANDIDA ALBICANS, Haemophi- 


“VULVOVAGINITIS, CAUSED BY 


r other bacteria, is still the commonest gynecologic office problem 


lus vaginalis, o 
cases of chronic or mixed infection are often extremely difficult to cure.” Among 
75 patients with vulvovaginitis caused by one or more of these pathogens, TricOFURON 
IMPROVED cleared symptoms in 70; virtually all were severe, chronic infections which 
had persisted despite previous therapy with other agents. “Permanent cure by both 


laboratory and clinical criteria was achieved in 56.... 


” 


Ensey, J. E.: Am. J. Obst. 77:155, 1959 


RICOFU RON 


gw Swiftly relieves itching, burning, malodor and leukorrhea g Destroys Tri 
omonas vaginalis, Candida (Monilia) albicans, Haemophilus vaginalis mg Achieves 


clinical and cultural cures where others fail g Nonirritating, esthetically pleasir 


1 
l, 


2 STEPS TO LASTING RELIEF 
1. powper for weekly insufflation in your office. Micorur®, brand of nifuroxim 
0.5% and FuroOXxONE®, brand of furazolidone, 0.16 in a water-dispersible base 

2. SUPPOSITORIES for continued home use each morning and night the first week and 
each night thereafter—especially during the important menstrual days. MIcoFruR 


0.375% and Furoxone 0.25% in a water-miscible base. 
Rx new box of 24 suppositories u ith applic ator 
jor more pract il and economical therapy 


NITROFURANS—a unique class of antimicrobials 


FATON LABORATORIES, NORWICH, NEW YORK 
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Now you can predict to your aliergic patients... 
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low incidence of side effects 


BUILDING AN ESTATE 


him against it—even put my 
warning in writing. Then the oil 
came in, and the doctor retired 
from practice at age 32. 

Mr. YOUNG: 


former client of 


I hasten to tell 


about a ours 


who went overboard on com- 




















“Hey, Pop! Its true... 


modity speculations. At one time 
he owned five carloads of lard. 
Well. he really got larded up 
lost $43.000. 
\t first he thought he'd recoup 
large part of it in tax savings. 
Not so. He some 


could offset 








VA { 


a se 


what your book says about the 


diuresis of recumbency!” 








time 


lard. 


coup 
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some 
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A TYPICAL active ingredients 


in 0.1N HCI 


reactive aluminum 
hydroxide and mag- 
nesium hydroxide 
milk of magnesia) 
chemically neutral 
ize HCI but form a 
clear solution of 
constipating alumi- 
num chloride and 
laxative magnesi- 
um chloride, 
neither of which 
coats the ulcer 





GELUSIL active ingredients 


in O.1N HCI 


nonreactive alumi- 
num hydroxide 
doesn't destroy it- 
self chemically, re- 
mains as a gel 
which protectively 
coats the ulcer, 
while magnesium 
trisilicate chemi- 
cally neutralizes 
HCI, and forms 
silica gel, a sec- 
ond protective 
coating-adsorbent. 


Gelusil coats the ulcer, prolongs protection 


gastroscopic proof of Gelusil’s protective coating action & 


onan 





. : 
before a typical antacid after a typical antacid 
Gastroscopic view of Same lesion | hour after 
untreated gastric ulcer a single dose. No coating 
5 
i 
| 
? 
before Gelusil after Gelusil 
Untreated gastric ulcer Same lesion 1 hour after 
perforating mucosa into a single dose of Gelusil 
muscularis Still protectively coated 





McHardy, et al. Scientific Exhibit, Southern Medical Assoc. Exhibit, Nov. 1959. 


OU / Gelusil coats the ulcer, prolongs protection 


Gastroscopic photographs confirm that nonreactive aluminum hydroxide and magne- 
sium trisilicate in Gelusil form adsorbent gels which coat the mucosa 

By contrast reactive aluminum hydroxide in the typical antacid forms a clear solu- 
tion of constipating aluminum chloride which has no beneficial coating action. 
Gelusil is all antacid in action —contains no laxative . . . is nonconstipating. 

Continues to protect after others stop. 


4 —% y - 
the physician’s antacid . A 4 & d 
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the loss; but beyond that, he 
could deduct only $1,000 a year 
for five years on his tax return. 

Then he thought he could earn 
the money back fast. Again, not 
so. It wasn’t his earnings he'd 
lost, but 
years’ savings. 

Finally, he figured he'd surely 
recoup from his practice in the 
long run. Even this turned out to 


his savings—twelve 


be untrue. His practice stopped 
growing because patients don’t 
like to hear a doctor calling his 
broker as often as this one did. 

All in all, I think it’s fair to 
say that this doctor’s fondness 
for unorthodox investment ideas 
ruined him. 


Other Offbeat Investments 

Mr. McELLicoTT: The less 
orthodox investment ideas that 
seem best suited to doctors are 
in the realm of real estate and 
timber. They take time to pay 
off, but they pay off well. 

Take Once the 
trees are planted, they may take 
seventeen years to mature, after 
which they’re cut down and sold 
for pulp. But during those seven- 


tree farms. 


small capital gains with part of 


BUILDING AN ESTATE 


teen years, the doctor-owner 
pays only modest taxes and 
maintenance costs. Every time 
it rains and the trees grow high- 
er, his money is growing too. 
When the timber is finally cut, 
and 
it’s taxed at the lowest capital- 
gains rate. Quite a few clients of 
mine are in on this. 

Another 600 
acres about ten miles away from 





he reaps a golden harvest 


doctor owns 
one of the fastest-growing indus- 
trial centers in the state. Some 
day his property will bring him a 
price. Meanwhile, 
he’s growing Christmas trees on 


handsome 


it. The proceeds pay for taxes 
and labor and bring the doctor 
a respectable profit besides. 

Mr. Post: Roger Babson once 
said that the best way to build 
an estate is to invest in yourself 
and the things you know about. 
That’s good advice for the doc- 
tor, I think, if he’s going to get 
off the beaten path of stocks and 
bonds. 

I’ve known several doctors 
who invested in professional 
buildings. Here was something 
they could gauge the need for, 

Continued on page 140 
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When more than your personal assurance 















is required to relieve the emotional distress 
common to every illness, 

EQUANIL may confidently be prescribed 

to relax mind and muscle. 

EQUANIL is the most widely used ataractic agent; 
its efficacy and extreme safety 


in the control of tension, anxiety and muscle spasm 





are thoroughly documented 
in hundreds of published papers. 


The action of EQUANIL is specific. 







Side-effects are rare. 






Because it is rapidly metabolized, 


effects are not cumulative. 







Because it does not cloud consciousness, 






your patients remain alert and cooperative. 






Your request will bring you 
a descriptive brochure 
with extensive bibliography 
Wyeth Laboratories 
Philadelphia 1, Pa. 







A Century of Service to Medicine 


aide the practice of medicine 


Meprobamate, 
Wyeth 








BUILDING AN ESTATE 


and they gauged it right; their 
investments have paid off hand- 
somely. Parking lots and even 
hospitals have been equally good 
things for doctors who saw the 
need and acted on it. 

Mr. Cotton: There’s a sim- 


ple way almost every doctor can 


follow Roger Babson’s advice. 
Own the place you live in and 
the place you work in too. Then, 
if the stock exchange roof falls 
in, you'll still have two roofs over 


your head. END 


HOW | KEEP UP WITH MY READING 


By Howard Katzman, M.D. 


| used to subscribe to lots of 
magazines—from Sports Il- 
lustrated and the Reader's Digest 
to everything in the medical field 
that could interest an anesthesi- 
ologist (which is what I am). 
Magazines were my door to the 
world outside my office, and | 
was determined to keep it open. 
But I seldom found time to look 
at an old issue before the new 
one arrived. The magazines piled 
up—and | felt guilt-stricken and 
ill-informed. 
That’s an old story to you, is 
it? Wait till you hear the end of it. 
About two years ago, I decid- 
ed I couldn’t afford to waste my 
money any longer. I wasn’t even 
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keeping up with medical devel- 
opments, let alone current events. 
But I didn’t drop my subscrip- 
tions. Instead, I hit on a scheme 
for reading everything | get. 
May I recommend my little 
technique to other doctors who 
wish they could find time for 
more reading? On the assump- 
tion that it wasn’t really time I 
lacked, | mapped out a combina- 
tion game and exercise in self- 
discipline. By making it a point 
of honor to read every issue of 
every periodical I receive, I’ve 
discovered that it can be done, 
and that I feel a lot better for the 
doing of it. 
Continued on page 144 
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COMPOCLUN VA 


* OFFERS THE HGH 
BLOOD LEVELS 
OF POTASSIUM 


PENICILLIN V 


= 
Available in tiny, easy-to-swallow Filmtabs* and in tasty, cherry-flavored Oral Solution. assert 
Oo1l94 


@FiLMTAB—FILM-SEALED TABLETS, ABBOTT 
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Pharmacologically 

















balanced formula 


for prompt symptomatic relief 


reaches 
all nasal 
and paranasal 
Triaminic*®.? is safer and more 


I } } el l i] | ) ra l ] CS effective than topical medication 


systemically” 


1. Fabricant, N. D.: E.E.N.T. Monthly 37 460 


(July) 1958 

2. Lhotka, F. M.: Illinois M. J. 112 :259 
(Dec.) 1957 

3. Farmer, D. F.: Clin. Med. 5:1183 
(Sept.) 1958. 


Relief is prompt and 
prolonged because of this 
special timed-release action: 
— the outer layer 
dissolves within 
. minutes to produce 
’ 3 to 4 hours of relief 
— the core 


disintegrates to give 


3 to 4 more 





hours of relief 


the leading oral nasal decongestant; ie 
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SMITH-DORSEY + Lincoln, Nebraska 


a division of The Wander Company 
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Each month, | list all the med- 
ical publications and general 
magazines I receive. Across the 
top of the 3” x 5” card on which 
I type my list, I put a column 
heading for each week of the 
month. 

Then, after every day’s work 
is done, I look at the card and 
decide which magazine to read. 
It may be Anesthesia and Anal- 
gesia one day, Time or Life the 
next. When I feel I’ve got every- 
thing I want from a given issue, 
I check it off. 

Does this program sound too 
simple to be worthwhile? You 
might think so. Yet it serves as 
an incentive for me. Somehow, I 


HOW | KEEP UP WITH MY READING 





want to put check marks in all 
those empty spaces. I have no 
more time for reading than | 
used to, but I manage to get 
twice as much done. 

Why? I think it’s just because 
I give the vital check marks pri- 
ority. Whenever I’m tempted to 
watch a TV program or take a 
nap, I resist the temptation. In- 
stead, I turn to my pile of maga- 
zines. So I’ve made a sort of 
game out of reading. 

If you’re not keeping up with 
medical developments and what’s 
going on in the world, give those 
“conscience cards” a try, You'll 
be surprised at how they keep 


you on your toes. END 


se plenty of gravity 


A matron came to me complaining of joint pains in her 
shoulders and hips. I diagnosed arthritis, then prescribed 
physiotherapy and medication. On her return a week later. 


she was enthusiastic. “Doctor!” 


she exclaimed. “I must be 


getting better! The pains have left my shoulders and hips 
and have moved down to my fingers and toes. They must be 
on their way out. One more treatment should cure me!” 


—GUS BASHEIN, M.D. 


For each previously unpublished anecdote accepted, MEDICAL ECONOMICS 
pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J. 
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first choice fol V/IGR | / \ kh 
recurrent, throbbing “sick” headaches... 


te CAFPERGOT 





When the headache is associated with nervous 
tension and G1. disturbance: 

ergotamine tartrate 
1 mg., caffeine 100 mg., Bellafoline 0.125 mg., ergotamine tartrate 1 mg., 
pentobarbital sodium 30 mg. Dosage: 2 at first sign caffeine 100 mg. Dosage: 
of attack; if needed, 1 additional tablet every as Cafergot P-B Tablets. 
¥e hour until relieved (maximum 6 per attack). 


= 4 : Ate ee + pao 

tartrate 2 mg., caffeine 100 mg., Bellafoline 0.25 mg., -rgotamine tartrate 2 mg., 
pentobarbital sodium 60 mg. en 1 as early es tie ae, pbechae same 
possible in attack; second in 1 hour, if needed as Cafergot P-B Suppositories, 
(maximum 2 per attack). 


~ 
ion Headaches, reviewing clinical = ) 


reports on diagnosis and therapy, write: Sandoz, Hanover, N. J 
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...for appetite control 





stop overeating 
CURBS APPETITE.,..RELIEVES DIET TENSIONS 


This new anorectic gives you 
dextro-amphetamine to curb 
your patient’s appetite. It also 
gives you Miltown to relieve 
the tensions of dieting which 
undermine her will power. 


In prescribing Appetrol, you 
will find that your patient’s 
bad eating habits are. consid- 
erably improved —and that 
she will stay on the diet you 
prescribe. 


Usual dosage: 1 or 2 tablets 

one-half to 1 hour before meals. 

Each tablet contains: 5 mg. t Yr ] 
dextro-amphetamine sulfate 


and 400 mg. Miltown 
(meprobamate, Wallace). 


Available: Bottles of 50 pink, « 
scored tablets. 


DEXTRO-AMPHETAMINE + MILTOWN® 


A") WALLACE LABORATORIES / New Brunswick, N. J. 
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MY WORST BUSINESS MISTAKE 


Setting My Fees Too Low 


Epitor’s Note: This magazine recently asked 200 doctors what 
each of them considered the worst business mistake he had ever made 
and what lesson, if any, he had learned from it. Here’s another in a 
series of brief articles drawn from the doctors’ replies. Its author is 


an Indiana general practitioner. 


and worst— 





| made my first 

business mistake when I be- 
gan general practice ten years 
ago. I hung out my shingle in a 
small Indiana town that had two 
doctors and badly needed a third. 
My big error was that I set my 
fees at only $2 for an office visit 
and $3 for a house call. 

My reason for doing so? These 
were the standard charges of the 
older and better-established of 
the community’s two other phy- 
sicians. I felt that | wouldn't be 





able to make a go of my practice 
if my fees exceeded his. 

It didn’t take me long to dis- 
cover why he was able to prosper 
despite his unrealistic fee sched- 
ule. He had no aide. His equip- 
ment was inadequate. And he 
drove himself relentlessly for 
eighty to 100 hours a week. 

But I did have an aide. My 
equipment was modern. And 
virtually all my other overhead 
expenses were higher than his. 

Just to keep my head above 















water, I had to see more patients 
and work even longer hours than 
he did. I did this for six of the 
hardest years of my life. By the 
end of this period, the situation 
had become unbearable. 

So I raised my office-call fee 
to $3 and my house-call fee to 
$5. Not a single patient balked. 

I realized then that patients 
are attracted more by a physi- 
cian’s competence and his facili- 
ties than by cut-rate fees. But it 
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M.D.’s MISTAKE: SETTING FEES TOO LOW 





had taken me six years of long 
hours, few vacations, and mini- 
mal income to learn my lesson. 

I've since gone into partner- 
ship practice in a much larger 
community. Our fees (and both 
our incomes) are higher than 
mine ever were in solo practice. 
We base our charges—as I think 
every doctor should—on an 
honest estimate of what we have 
to offer, not on what other local 


men charge. END 
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“He followed your advice about taking up golf. This happened 
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on the second fairway!” 













“T’ve heard § 
there’s an “= 
antispasmodic * 
with near- = 
certain results. ame 
What's its na 


EO 


44 
© “Bentyl. More 
ethan 85% effective, 
wet non-mydriatic 
» and safe even in 
glaucoma.’ 


, 


a ARK: BENTYL® (OreYCL OMINE) HYDRO: 0 


For fast, st gin prescribe Bentyl 20 mg. 
tal. Dosage: 1 tablet t.i.d. 
The Wm. S. Mé rit ti « St. Thomas, Ontario 
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in problem drinkers 






, 


\ 


@M@e When tension and anxiety “drive him to drink,” the 
problem drinker often finds that VISTARIL, by main- 
taining tranquility, restores perspective and helps 
him accept counsel more readily. 





¢ : 






2 





hydroxyzine pamoate 





dispels VISTARIL has demonstrated a wide margin of safety 

° even in large doses (300-400 mg. daily) over pro- 
tension... longed periods. Clinical studies of alcoholism have 

° ° shown that VISTARIL produces no significant depres- 
maintains sion of blood pressure, pulse rate, or respiration in 


tranquility <hronic drinkers. 
Capsules—25, 50, and 100 mg. Parenteral Solution 


(as the HCl) —25 mg. per cc., 10 cc. vials and 2 cc. 
Steraject® Cartridges; 50 mg. per cc., 2 cc. ampules. 


Professional literature available on request from the Medical 
Department, Pfizer Laboratories, Div., Chas. Pfizer & Co., Inc., 


Brooklyn 6, New York ‘ . 
tYi=e1) Science for the world’s well-being™ 
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‘So | Asked the Patient to 
Get Another Doctor’ 


Is there a lesson for you in this collection of true 
horror tales? Sure there is: If any of these undesirable 


patients crosses your threshold, watch out! 


BY ROBERT L. BRENNER 


f you learned that one of your 
patients had been consulting 
other doctors without telling you, 
how would you react? What if a 
patient demanded that you give 
him your entire attention and let 
the rest of your practice go hang? 
Or what if a patient brashly de- 
faced your newly refurnished 
waiting room? 
Maybe some doctors would 
take such things lying down. But 
not the physicians who have re- 


cently told this magazine about 
their experiences with undesir- 
able patients. In each of the 
above cases, the doctor sent the 
patient packing—without re- 
grets. 

On the following pages, these 
physicians (and several others 
who have had similar experi- 
ences with undesirable patients ) 
own 


tell their stories in their 


words. In each case, see what 


Continued on page 154 
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SYMPOSIUM REPORT: 








ALTAFUR in antibiotic- 


resistant staphylococcal infections 
pny 




















ALTAFUR proved superior to any other single agent against staphylococcal 
infections encountered in the pediatric section of a general hospital. 
Introduced during an epidemic of severe staphylococcal pneumonia and 
bronchiolitis in younger children, ALTAFUR was employed in treating 
a total of 59 infants or juvenile patients, most of whom had upper or 
lower respiratory tract involvement. Almost all had been given antibiotics 
without effect; 34 were judged severely or critically ill. Cures were ob- 
tained in 54 of these patients after a 3 to 10 day course of ALTAFUR. 
There was only one failure (results were inconclusive in the remaining 
four cases). Mixed infections with Pneumococcus or Streptococcus sp. 
also responded readily. 

ALTAFUR was administered orally in varying dosage: the optimal dose 
is believed to be about 22 mg./Kg. daily. 

Side effects were minimal, being limited to gastric intolerance in a few 
cases, usually controllable by giving drug with or after meals. Laboratory 
studies revealed no adverse influence on renal, hepatic or hematopoietic 
function, nor other signs of toxicity. 











Lysaught, J. N., and Cleaver, W.: Paper presented at the Symposium on Antibacterial Therapy, Michigan 
and Wayne County Academies of General Practice, Detroit, Sept. 12, 1959 (published Nov., 1959) 




















bright new star 
in the antibacterial firmament 


AUTAFUR, 


brand of furaltadone 


the first nitrofuran effective orally 


in systemic bacterial infections 


w Antimicrobial range encompasses the majority of common 
infections seen in everyday office practice and in the hospital 


w Decisive bactericidal action against staphylococci, streptococci, 
pneumococci, coliforms 

w Sensitivity of staphylococci in vitro (including antibiotic- 
resistant strains) has approached 100% 

w Development of significant bacterial resistance has 
not been encountered 

w Low order of side effects 

a Does not destroy normal intestinal flora nor encourage 
monilial overgrowth (little or no fecal excretion) 


Tablets of 50 mg. (pediatric) and 250 mg. (adult) 

Average adult dose: 250 mg. four times a day, with food or milk 
Pediatric dosage: 22-25 mg./Kg. (10-11.5 mg./lb. body weight daily 
in 4 divided doses 


CAUTION: The ingestion of alcohol in any form, medicinal or beverage, 
should be avoided during Altafur therapy and for one week thereafter. 






NITROFURANS —a unique class of antimicrobials 
EATON LABORATORIES. NORWICH, NEW YORK 

















‘GET ANOTHER DOCTOR!’ 


your reaction would have been: 
Would you have overlooked the 
patient's foibles, or do you agree 
that the wisest treatment was dis- 
missal? 


THE WAX WRECKER 
“Some months ago, I had a 
new parquet floor installed in my 





waiting room,” an Illinois intern- 
ist relates. “I was proud of it. 
The day after it was put in, a 
woman came to the office for an 
examination. When I called her 
into my inner office, she dropped 
a half-smoked cigarette onto the 
shiny new floor, then ground it 
under her shoe. I was furious. 
“I made my examination, then 
told her the bill would be $20: 


154 MEDICAL ECONOMICS ~ APRIL 25, 1960 





the usual $15 examination fee, 
plus $5 to have my floor re- 
waxed. Indignant, she threatened 
to go to another doctor in the 
future unless I rescinded the $5 
charge. | said that might be best 
for us both. I’ve never seen her 
since, but her husband is still a 
patient of mine. He apparently 
knows what ash trays are for.” 


ONE ILLNESS PER WEEK 

“I had a menopausal patient 
who started calling me oftener 
and oftener about ‘symptoms’ 
only she could detect,” states a 
Pennsylvania G.P. “Soon” she 
was averaging at least a call a 
day and one new ‘ailment’ a 
week. 


“I was beginning to be upset 


Zz) UP) 
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potentiated therapy for mild to moderate hypertension 


Consider the benefits of Singoserp-Esidrix if it’s mild to moderate hypertension (especially 
{ 
rd 


if edema is a complicating symptom). Singoserp, a man-made analog of reserpine, lowers blo 


pressure but seems to cause fewer side effects than natural rauwolfia compounds 
When Singoserp is potentiated by Esidrix, blood pressure is lowered more effec- 
tively than with single-drug therapy. SUPPLIED IN TWO STRENGTHS: Singoserp- 


125 mg. Esidrix) and 


Esidrix Tablets #2 (each containing | mg. Singoserp anc 
Singoserp-Esidrix Tablets #7 (each containing 0.5 mg. Singoserp and 25 mg 
Esidrix). Complete infor- 


mation available on request. Singoserp-Esid rix 


SUMMIT- NEW JERSEY 

















‘GET ANOTHER DOCTOR!’ 


at my inability to do anything 
for her, until I suddenly realized 
something: she really enjoyed 
her imagined poor health—and 
all the extra attention it got her. 

“I was too busy to pamper her. 
So I suggested that a specialist 
might be able to do more for her 
than I could. She agreed and 
switched to an internist. We’re 
still the best of friends, and I’m 
sure the extra time the internist 
is able to devote to her, plus the 
knowledge that she’s under a 
specialist's care, makes her feel 
very important.” 


THE Rx SCHOLAR 
“I had an elderly patient who 
was draining me mentally and 
emotionally,” an Oklahoma in- 
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ternist says. “She would literally 
hang onto me at the office and 


take up huge amounts of my time 
pouring out her troubles, real 
and imagined. She also kept a 
detailed record of all her pre- 
scriptions for the past ten years. 
Whenever I prescribed anything, 
she would compare it with her 
own list. “Why this?’ she’d ask. 
‘Why not such-and-such? I re- 
member that it did wonders for 
me in 1952.’ 

“I put up with her as long as 
I could, chiefly because her son 
was a close friend of mine. But 
finally I'd had all I could take. I 
told her that since I'd tried every- 
thing I knew without success, I 
felt her case needed someone 
with a fresh approach. I suggest- 
ed a young doctor in town who 
I knew had a strong constitution. 
She made the change. Strangely 
enough, my young colleague has 
never thanked me for that partic- 
ular referral.” 


BETTER SICK THAN SORRY? 
“The patient had suffered mi- 
nor fractures and severe contu- 
sions of her legs in an accicent,” 
reports a California G.P. “When 
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TO HELP CORRECT CONSTIPATION 
Antacid « Laxative « Lubricant 


Magnesium Hydroxide plus pure 
mineral oil make Haley’s M-O 
a smooth working antacid-laxa- 
tive-lubricant that efficaciously 
relieves constipation and the at- 
tendant gastric hyperacidity. 


M- 


Smooth-Working 
Combination 


ae 
o © eap - 
’ 


The oil globules in Haley’s M-O 
are minutely subdivided to assure 
uniform distribution and thor- 
ough mixture with intestinal con- 
tents. Oil leakage is avoided and 
a comfortable evacuation is 
effected through stimulation of 
normal intestinal rhythm and 
blunted defecation reflex. 
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SUPPLIED: 
7 Bottles of 8 oz., 
1 pint, 1 quart. 


THE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc. 1450 Broadway, New York 18, N. Y. 
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‘GET ANOTHER DOCTOR!’ 


I told her she must be hospital- 
ized for surgery, she burst into 
tears. Both her parents had died 


in hospitals, she said, and she 
simply wouldn't go to one. 

“I warned her that her legs 
would never heal completely 
without surgery; but she refused 
to have the operation. So I final- 
ly told her that since she wouldn’t 
take my advice, I couldn't be re- 
sponsible for her care. A few 
days later, she called another 
doctor and talked him into treat- 
ing her at home. She’s still his 
patient, but her legs are perma- 
nently damaged.” 


THE SHOPPER 
An Alabama surgeon explains 
why he recently refused to accept 
one woman as a patient. “She 
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came to me to ask if I would re- 
move a small tumor from her 
face,” his story begins. “I exam- 
ined her, then warned her that 
the operation would probably 
leave a small scar. | added that 
my fee would be $25. Then she 
became very abusive, making re- 
marks that implied that any 
competent man could avoid 
leaving a scar. She also said 
point-blank that my fee was ‘ex- 
orbitant’—and off she went. 

“A few days later, I learned 
that she’d approached several 
other surgeons in town. They all 


a 2 


[DOCTORS | 


told her that the operation would 
probably leave a scar. And they 
quoted fees of about $75. 

“So she returned to me. Apol- 
ogizing for our ‘little misunder- 
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‘GET ANOTHER DOCTOR!’ 





standing, she 
sented to my doing the operation 


after all. Of course I refused. I 


graciously con- 


explained that, judging by our 
initial ‘misunderstanding,’ 
chances were slight that she’d be 
satisfied with my work. By tak- 
ing this stand, I’m sure I avoided 
getting myself involved with a 
real crank.” 


THE PRUDISH HUSBAND 
Says a California OB/Gyn. man 
in group practice: “My most un- 
desirable patient was perfectly 
all right herself. But her hus- 
band! 





“When the woman came to me 
complaining of pelvic pain, I 
couldn't find the cause of it. So I 
told her to return the next day, 
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when I'd have two of my associ- 
ates examine her. 
“That evening, her husband 


phoned. In a long tirade, he ac- 
cused me of trying to invade his 
wife’s privacy. When I could get 
a word in edgewise, I explained 
that consultations are common 
and that unless I could hold one 
I couldn’t accept responsibility 
for his wife’s case. 

“He wasn’t mollified. He even 
threatened to sue. So I told him 
to take his wife to another doc- 
tor. Then I notified my lawyer 


of his threat. I’ve never heard 


from the man or his wife again.” 

FULL-TIME SERVICE—OR ELSE 
“I recently did a_ successful 
cholecystectomy on a well-heeled 
local racketeer,” reports a Penn- 
sylvania surgeon. “Soon after he 
awoke from the anesthetic, he 
summoned me to his room and 
told me that I was henceforth to 
devote my full time to him—to 
sleep at the hospital, in fact—un- 
till he recovered completely. 

“I explained that I had too 


many patients to be able to give 
him all my time. Besides, I said, 
Continued on page 164 
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now... A \\ 
an Na KK ) 
iron-plus 
formula a iy 


with the Gii> \.\ 
Ss a plus” Ut Nae \ 


in the MPA |» 
{ ’ C y = et 


iron fff i je} | 
itself | | | AW 
| CHEL- A Se PLUS 


BRAND OF FE mate® TRADEMARK TABLETS 


CHELATED IRON... like the iron of hemoglobin... clin- 
ically confirmed as effective in hematopoiesis!...with a 
built-in molecular barrier against g.i. intolerance and systemic 
toxicity.12 Permits administration on empty stomach for 
greater iron uptake...safeguards children in the home 
against growing problem of accidental iron poisoning.' 


PLUS ESSENTIAL VITAMINS ... effective levels of B,., folic 
acid, five other B vitamins, and C — with particular empha- 
Sis on pyridoxine, especially important during pregnancy. 


Usual Dosage: 1 tablet t.i.d. 
Also Available: CHEL-IRON Tablets, Liquid, and Pediatric Drops. 


1. Franktin, M., et al.: J.A.M.A. 166:1685, 1958. 2. A.M.A. 
Co on Drugs: J.A.M.A. 127:891, 1959. 3. A.M.A & 
Committee on Toxicology: J.A.M.A. 170:676, 1959. 


Columbus, Indiana 
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IF YOU WANT TO FIND.. AD 
—— 
the brand name of a drug tk 
_— 
its 
| 
the manufacturer's name § th 
—_— 
thi 
= 
essential product information: the 
composition, action & uses, ad- 
ministration. dosage. precautions. 
contraindications. how supplied. 
literature available 
eo 
: 
a drug with a particular pharma- the 
cological action 
a drug with a particular major in- the 
gredient 
a drug with a particular therapeu- the 
tic indication 
_—— 
generic name of a brand name the 
drug 
——< 
bi 
®In th 
to the 
numbe 





JRE} OUT OF YOUR 1960 PDR 


AND YOU ALREADY KNOW... 


HERE’S WHERE TO LOOK... 





= 
the manufacturer’s name 


Pink Section, Part II: Alphabeti- 
cal Index by Manufacturers. 





-— 
its generic name Yellow Section: Drug, Chemical, 
and Pharmacological Index 
— 





- 
' the drug’s brand name 





a 


Pink Section, Part I: Alphabeti- 
cal Index by Brand Names* 





— 
| 


the drug’s generic name 


' 


Yellow Section: Drug. Chemical, 
and Pharmacological Index 





























ion: the drug’s brand name Pink Section, Part I: Alphabeti- 
ad- cal Index by Brand Names* 
ons. 
lied. 
' 
rma- § the pharmacological action Yellow Section: Drug. Chemical, 
and Pharmacological Index * 
r in- the major ingredient Yellow Section: Drug, Chemical, 
and Pharmacological Index* 
peu- the therapeutic indication Blue Section: Therapeutic Indi- 
cations Index* 
& 
- 
lame the drug’s brand name Pink Section: Part I, Brand name 
index. Generic name will be 
found under “Composition” in 
White Section. 
x _— 
\d 
® In the Pink, Yellow, and Blue Sections, the page number following the drug name refers 
® to the page.in the White Section where the drug is comprehensively described. If no page 
> 
mH number is listed, the drug is not described in the White Section. 
' 
7 
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‘GET ANOTHER DOCTOR!’ 


my family liked me to come 
home at night. He brushed my 
explanations aside and promised 
to pay any fee I asked if I’d care 





iT 
i} 


for him exclusively. If | wouldn't, 
he'd find a doctor who would. 

“Again I refused. Sure enough, 
he got himself another doctor, 
who transferred him to another 
hospital. I’ve since heard that his 
recovery was normal. I rather 
wish I knew the size of the fee. 
But I don’t regret having refused 
to be pushed around.” 


THREE 


» A CROWD 

“I don’t consider any patient 
my exclusive property. But I 
don’t see how I can treat some- 
body who’s secretly being treat- 
ed by two other doctors,” ob- 
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serves a Colorado G.P. “A few 
years ago, I heard that a woman 
who was supposedly under my 
care had been seeing two other 
doctors without telling me. When 
I asked her if this were true, she 
denied it. 

“Then, one day, she asked for 
a house call, and I made it. On 
her bedside table I saw two oth- 
er M.D.s’ names on prescriptions 
running currently with mine. 
Faced with this evidence, she ad- 
mitted seeing the other doctors. 

“I explained that because 
of her lack of confidence in me, 
1 couldn't treat her any longer. 
I advised her to find a doctor she 


trusted and to stick to him. But I 
doubt whether she was psycho- 
logically capable of taking the 


advice.” END 


os Pa Ie 







XUM 


recurring infections? 
systemic reactions? 





HARDLY EVER! 


in urologic patients taking 


MANDELAMINE 


brand of methenamine mandelate 


This iswhy Mandelamine is a most 
effective urinary antibacterial, es- 
pecially for stubborn disorders. 
Urine-specific Mandelamine eradi- 
cates most pathogens commonly 
encountered in chronic urinary in- 
fections—even strains resistant to 
antibiotics and sulfonamides. 
Mandelamine — antibacterial, but 


MA-GPO2 


not an antibiotic—does not pro 
duce resistant mutants. And sys- 
temic reactions are rarely seen. 
Mandelamine...ef- 
fective, well-toler- 
ated, economical. 
Average adult dose, 
2 Mandelamine 


Hafgrams® q.i.d. wonme rans ns 




















Biggest Bargains in 
Doctor Bills 


They're found in the Netherlands and 


in Canada—but with the U.S. tied for third place, 


according to this international comparison of medical costs 


By Lawrence B. Roberts 


W hat per cent of his income 
does the average Ameri- 
can breadwinner spend on doc- 
tor bills? What per cent does he 
spend on medical care of all 
kinds? And how do his expendi- 
tures compare with those of his 
counterparts in other countries? 

New answers to these ques- 
tions have emerged from a study 
published recently by the Inter- 
national Labour Organization— 
a United Nations agency com- 
posed of government, manage- 
ment, and labor representatives 
from eighty countries. The study 
analyzes and compares medical- 


care costs in a number of na- 
tions. Two key findings: 

{ The biggest bargains in doc- 
tor bills are found in the Nether- 
lands and Canada—but with the 
U.S. tied for third place, ahead 
of France, Switzerland, Italy, 





and West Germany. 

{ The percentage of income 
that Americans pay for their to- 
tal health needs is the exact aver- 
age of the percentages in eleven 
comparable countries. 

The I.L.O. doesn’t claim that 
its study is the last word in sta- 
tistical accuracy. As it points 
out: “All sources of information 
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urinary pain? 
frequency? 





STOPS IN 
30 MINUTES! 


after the first dose of 


PYRIDIUM 


brand of phenylazo-diamino-pyridine HC] 


Patients on Pyridium experience 
welcome relief from urinary pain, 
burning, frequency and urgency — 
usually within 30 minutes. And 
Pyridium may be given with any uri- 
nary antibacterial. In fact, its recom- 
mended daily dosage of two 0.1-Gm. 
tablets t.i.d. provides a greater anal- 
gesic effect in adults than the recom- 
mended daily dosage of many fixed 


PY-GPO2 


antibacterial-analgesiccombinations. 
Because Pyridium is extremely well 
tolerated, you can provide pain relie! 
until the underlying infection is com- 


pletely controlled with the antibac- 


terial of your choice. 
So next time you see 
a patient with a pain- 
ful urinary infection, 
prescribe Pyridium. 

















available—both official and un- 
official—have been drawn upon, 
and numerous estimates have 
been used for which no claim of 
finality can be made.” But even 
so, these findings are the most 
accurate currently available. Be- 
fore examing them, let’s see 
briefly how they were reached. 
In analyzing the cost of doc- 


Table 1 


How Doctor Costs 
Compare 
The following table shows 
the cost of doctors’ care 
under state-run 
health plans plus the cost 
of such care—privately 
financed—in the U.S. The 
figure for each country is 


Seven 


a percentage of the aver- 
age income per econom- 
ically active person. 


Country Cost 
Netherlands ....0.31% 
SE as, 0 sig 0.33 


United States .. . .0.38 
England & Wales 0.38 


TO i oc.an cee 0.43 
Switzerland ..... 0.43 
ee ree 0.46 


West Germany . .0.60 
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tors’ care, the study compares 
such expenditures under tax- 
supported health schemes in sev- 
en countries with the cost of pri- 
vately paid doctors’ care in the 
U.S. In analyzing total medical- 
care costs, the study includes all 
care—both tax-supported and 
privately financed—in eleven 
countries. 

In each category, the cost of 
care was computed first on a 
national basis. Then this figure 
was converted into a percentage 
of the average income per eco- 
nomically active person in the 
country concerned. These per 
centages are what the agency has 
compared. * 

Here, then, is what the I.L.O. 
has learned about doctor bills in 
various countries: 

The biggest bargain is in the 
Netherlands. The cost of doctors’ 
care for each person covered by 
the country’s compulsory plan 
for employes is set at 0.31 per 
cent of the average income per 
economically active person. 

Continued on page 172 


*Analyzing all the findings has evidently 
been a slow job. Though just published, the 
study covers no data later than the figures 
for 1955. 
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NEEDED: THE APPETITE SUPPRESSANT STRONG 
eee Ok ENOUGH AND SAFE ENOUGH TO DO THE JOB 


ate Ambar controls many cases of overeating /obesity refrac- 
this ) tory to usual therapy. To strengthen the will for successful 
mw” ©@ | dieting, the methamphetamine-phenobarbital in Ambar is 

. ’ Fe 


designed to improve mood without harmful CNS over- 


é ‘ stimulation. Available in different forms to enable indi- 

e vidualization of dosage: AMBAR #1 EXTENTABS, 10-12 hour 

ad . id extended action tablets, methamphetamine HCI 10.0 mg., 
‘ . phenobarbital 64.8 mg. AMBAR #2 EXTENTABS, metham- 


' phetamine HCI 15.0 mg., phenobarbital 64.8 mg. Also 
conventional AMBAR TABLETS, methamphet- 
amine 3.33 mg., phenobarbital 21.6 mg. D> 
Pad 08 ’ A. H. ROBINS CO., INC., RICHMOND 20, VA. 7 


Ambar #1 Extentabs /Ambar #2 Extentabs 

















Clinical use 
of Oxylone 
in an allergic 
skin reaction 
due 

to a drug 


Photographs by 
courtesy of 
W. C. Grater, M.D 









after 14 days 








The Upjohn Company 


<alamazoo, Michigan 


Oxylone” 


the first steroid 
developed specifically 
for 

topical application 


also available 


Neo- 
Oxylone” 


for 
infected dermatoses 


Supplied in 7.5 Gm. tubs 
with applicator tips: 


Oxylone Cream— 

each gram contains 0.25 mg. 
0.025%) fluorometholone. 
Neo-Oxylone Topical 
Ointment— 

each gram contains 0.25 mg. 
(0.025%) fluorometholone 
and 5 mg. neomycin sulfate 
(equivalent to 3.5 mg. 
neomycin base). 


References: 

T. Perlstein, S. M.: 

Antibiotic Med. & Clin 

Therapy 6:575 (Oct.) 1959 
McCormick, G. E., Jr., 

and Olansky, S.: Ibid., p. 581. 


*Trademark, Rey 
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Table 2 


How Total Medical 
Costs Compare 


The following table shows 
the total medical cost (in- 
cluding both publicly and 
care 

The 


figure for each country is 


privately financed 


in eleven countries. 
a percentage of the aver- 
age income per econoim=- 


ically active person. 


Country Cost 
Netherlands ....1.51% 
EEE o6s4 400% 1.57 
BO sss 585559 1.66 
a ee 1.70 
New Zealand ....1.7 
United States ....1.79 
Denmark ....... 1.82 
England & Wales 1.87 
POORWOY 20.0665 1.91 
Per eee 1.98 
West Germany . .2.15 


Canada offers the second-best 
bargain. The amount spent on 
doctor bills for each person en- 
rolled in its medical-practitioner 
service for residents of Saskatch- 
Swift 
comes to 0.33 per cent of the 


ewan’s Current region 


breadwinner’s income. 
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As 


Third: the United States. 
you will sce in Table |, we're in 
the one 


a flat-footed tie with 


scheme in the Western world 
most diametrically opposed to 
ours: England’s National Health 
Service. 
But now take a look at Table 
Total 


country apparently amount to 


medical costs in this 
less of a burden than they do in 


England—or in Denmark, Nor- 


way, France, and West Ger- 
many. 
Such total expenditures—in- 


cluding the cost of hospitaliza- 
tion, drugs, etc.—range from 
1.51 per cent (for the Nether- 
lands) to 2.15 per cent (for West 
Germany ) of the average bread- 
winners income. The United 
States figure—1.79 per cent—is 
both the average and the median 
for the eleven countries com- 
pared. 

In addition to analyzing costs 
in specific countries, the I.L.O. 
report draws some interesting 
general conclusions about the 
cost of medical care in all the 
nations studied. Among the con- 
clusions: 
medical 


all 


“The cost of 














announcing a new class of drug / (lie first analgomylaxant 


in- 
iza- 
rom 
her- 
Vest 
»ad- 
ited 





IS 
dian £3 Oo ae ‘ : 
oOm- 


Osts 


~ analexin 


con ranyremidel 1 


a single chemical that is both a general non-narcotic 
lical analgesic and an effective muscle relaxant 





& where pain makes tension 
and tension makes pain 
analexin stops both effectively 


Analexin is a new synthetic chemical’ that inherently possesses withi 
one molecular structure two different pharmacologic actions: (1) ana 
gesia by raising the pain threshold and (2) muscle relaxation by selec- 
tively depressing subcortical and polysynaptic transmission (interneu-— 
ronal blockade), abolishing abnormal muscle tone without impairing 
normal neuromuscular function.” 


The analgesic potency of one tablet is clinically equivalent to that a 
1 grain of codeine; however, phenyramidol is non-narcotic nor is 
narcotic related. it is not habitvating. No evidence of tolerance 


cumulative effects. Muscle relaxant effect is comparable to the mo 
potent oral muscle relaxants available. 


& relieves the total pain experience. . 
Pain, regardless of origin, is often paralleled by muscle tension, whi 
may play a significant role in exacerbating the total pain experienc 
Employment of chenveneiieh: 9 ie epee 20h Saaae 





Clinical Results with Analexin in Painful Conditions 





investigator 


£ pein treat no. of 
type of pain treated omen results or comment 





Batterman, 
Grossman & 
Mouratoff* 


musculoskeletal pain 118 - . 
— _ Not only is satisfactory relief of painful 


states achieved in the majority of patients 
regardless of etiology and duration of 
pain, but there is also no evidence sug- 
gestive of cumulative toxicity. Further- 
. more, in contrast to codeine and meperi- 
hospitalized patients dine, the likelihood of untoward reactions 


with pain secondary to occurring in ambulant patients is not 
medical or surgical high."” 


conditions 





ambulatory patients 
with other than muscu- 43 
loskeletal pain 








Wainer 


Excellent or good results in 45 out of 50 
dysmenorrhea cases; poor results in 5 cases in 4 of 
which subsequently pathology was found. 





In 50 cases—40 received excellent relief. 
premenstrual tension Of the remaining 10—five were subse- 
and headache quently demonstrated as migraine. In the 

remaining 5—there were poor results. 





phenyramidol with aluminum aspirin 
postpartum pain (Analexin-AF) successfully replaced aspi- 
rin and codeine in these 100 cases. 





Bealer* 


good to fair results in 29 out of 32 cases; 


musculoskeletal pain poor results in 3 patients. 





Stern® 


ambulatory patients 
with a variety of pain- good relief in 32; poor in 8. 
ful conditions 





Bader” 


satisfactory results in 15; fair in 5; all 


menorrh . 
dysmenorrhea 20 women were able to remain at work. 





analexin § each tablet contains 200 mg. of phenyramido! HCI. Indi- 
cations: for relief of pain, as in dysmenorrhea; postpartum pain; gout; ten- 
sion headache; epigastric and abdominal distress; genitourinary conditions; 
low back pain, sprains and strains; myalgia, stiff neck, etc. Dosage: One or 
2 tablets every 4 hours. Analexin is a yellow uncoated tablet. 


analexin-AF each tablet contains 100 mg. of phenyramidol and 
300 mg. of aluminum aspirin. Indications: for relief of pain and muscle 
tension complicated by inflammation and/or fever, as in: arthritis, arthralgia, 
bursitis, tendinitis. Dosage: 2 tablets every 4 hours. Analexin-AF is a two 
layered tablet—yellow and white. 


Rerentwces: 1. Gray, A. P., and Heitmeier, D. E.: J. Am. Chem. Soc. 81:4347, 1959. 2. O'Dell, T. B., et al.: Fed. Proc. 
18:1694, 1959. 3. Batterman, R. C.; Grossman, A. J., and Mouratoff, G. J.: Am. J. Med. Sc. 238:315, 1959. 4. Wainer, 
A. S.: The Use of Phenyramidol in Obstetrics & Gynecology, Read before the New York Academy of Sciences, Dec. 5, 
1959. 5. Bealer, J. D., Clinical Report 511; 592, April 1, 1959. 6. Stern, E.: Clinical Report 511; 599, May, 1959. 7. Bader, 
G.: Clinical Report 511; 598, Aug., 1959. (Clinical Reports referred to are on file at the Medical Department, Irwin, 


Neisler & Co.) 


trwin, Neisler & Co. Decatur, lilinois 
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Easy 
to Carry 


ANTACID 







patients who 
must stay 
at their 


BiSoDoL Mints are an effective, non- 


systemic antacid — easy to carry in 
pocket or purse — pleasant to chew. 
They help protect irritated mucosa 
from the digestive action of pepsin 
and hydrochloric acid — and <:xert 
prolonged neutralization of excess 
acid. Devoid of side effects. No risk 
of constipation, acid rebound or 
alkalosis. BiSoDoL Mints help 
restore the normal pH in the stom- 
ach. Free from sodium ion. 


COMPOSITION: 
Magnesium Trisilicate, Calcium 


Carbonate, Magnesium Hydroxide, 
Peppermint. 





@ WHITEHALL LABORATORIES, NEW YORK, N. Y. 
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DOCTOR BILLS 


practitioner care works out at 

. about one-fifth of the cost of 
medical care in general.” 

{ “The cost of hospital care 

represented approximately 
one-half of the total cost of med- 
ical care.” 

{ “The present study does not 
bear out the commonly held be- 
lief that there is a general tend- 
ency for all medical costs to rise. 
It rather indicates that they have 
not risen any faster than national 
income although hospital 
costs show a certain tendency to 


outstrip the rest.” END 








Amusing... 
Amazing... 


Embarrassing... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your practice. 


Why not share the story with 
your colleagues? 


If it’s accepted for publication, 
you'll receive $25-$40 for it. 


Contributions must be unpub- 
lished. They cannot be ac- 
knowledged or returned. 
Those not accepted within 
ninety days may be considered 
rejected. 


Address: Anecdote Editor, MED- 
ICAL Economics, Oradell, N.J. 
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CREMOMYCIN, 


‘SUCCINTL SUL FAT HRAZOLE— 
‘MLOMYTIN SUSPENSION 
wm PECTIN and KAOLIN 

CAUTION Fedesat tow protitels 

Ope wires! preset 
Merck Sharp & Dohme 
ear 


Of Merch & Co. ime 
% 





Cremomycin, provides rapid relief of virtually all diarrheas 
NEOMYCIN — rapidly bactericidal against most intestinal pathogens, but rela- 
tively ineffective against certain diarrhea-causing organisms. 


SULFASUXIDINE @ (succinylsulfathiazole) — an ideal adjunct to neomycin 
because it is highly effective against Clostridia and certain other neomycin- 
resistant organisms. 

KAOLIN AND PECTIN —coat and soothe the inflamed mucosa, adsorb toxins, 
help reduce intestinal hypermotility, help provide rapid symptomatic relief. 
For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 


© MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


CREMOMYCIN AND SULFASUXIDINE ARE TRADEMARKS OF MERCK & CO., INC. 
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With its recession-born problems mostly behind it, the 


paper industry seems to have resumed its postwar 


growth. Here’s why this may be a good time to invest 


By Betty Fiala 


A s an investor or would-be in- 
vestor, you may have no- 
ticed many recent newspaper 
items announcing a number of 
new paper products. For in- 
stance: 

{ A leakproof carton for fro- 
zen fruits that’s sealed with a 
tape. It can be opened the way 
you open a pack of cigarettes. 

{A stretchable kraft paper 
that can be used to make “un- 


breakable” grocery bags, multi- 
wall sacks for cement, sugar, etc., 
or insulated shipping bags. 

{ A packaging material of 
foam plastic that’s sandwiched 
between two layers of kraft pa- 
per. The material can make fine 
shipping containers for chemi- 
cals, frozen foods, and the like. 

{ A paper-plus-nylon product 
that can be cut and sewn like 
cloth. It might be just the thing 
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on-the-go relief from 


including migraine 
syndromes, 

other vascular 
headaches, 
histaminic 
cephalalgia, 

and occipital 
neuralgia 


® 


Medihaler: 


Ergotamine 


Micronized Ergotamine Tartrate 


Fastest overall method for relieving 
recurrent throbbing headache 


Approximates speed and pre- 
dictability of relief following 
ergotamine injection. 

Eliminates delay in treat- 
ment...Medihaler travels 
with the patient...ready and 
in use in 5 seconds! 


*tIn a series of over 300 episodes of 
vascular headache in 41 patients 
‘Medihaler’-Ergotamine was effec- 
tive in about 70%.?? 


Graham, J.R.: Faulkner Hospital, 
Jamaica Plains, Boston. 
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) recurrent throbbing headaches 
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Dosage: A single inhalation at on- 
set of headache. Additional in- 
halations should be spaced not 
less than 5 minutes apart. Not 
more than 6 inhalations in any 
24-hour period. 


In 2.5 cc. stainless steel vial (50 doses) with 
oral Each depression 
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for disposable sheets and hospi- 
tal gowns. 

Does all this mean that the 
U.S. paper industry is beginning 
to move forward again after the 
major beating it took throughout 
the 1957-58 recession? Prob- 
ably. 

Paper, paperboard, and pulp 
plants are now being operated at 
well above 90 per cent of capa- 
city—and this despite a 13 per 
cent increase in the industry’s 





production facilities over the 
past few years. What’s more, 


the industry’s surplus capacity is 
gradually being balanced by wid- 
ening demand. This has permit- 
ted some companies to raise 


prices. 

Thus, 1960 may well turn out 
to be a very good year for the 
paper industry. But the same can 
be said for a number of U.S. in- 
dustries. Why does paper appear 
to be a particularly good invest- 
ment? 

Long-range growth is the an- 
swer. Most Wall Street paper 
specialists think that paper-in- 








EIGHT MAJOR PAPERMAKERS 


The nation’s top paper manufacturers were hard hit by the 
1957-58 recession. But many of them bounced back last year, 





























as this four-year earnings record shows: is th 
Earnings Per Share “Wha 
1956 1957 1958 1959 compl 
. ‘ ‘ me . A ae allergi 
Container Corp. $1.71 $1.36 $1.35 $1.83 tory il 
Crown Zellerbach 3.53 239 «232 «62.8 | When 
International Paper 6.58 5.93 «Rh 6.21 Expect 
Kimberly-Clark 2.87 2.92 2.92 3.31 | ff Scher 
St. Regis Paper 3.04 2.52 2.42 3.00 bets 
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Scott Paper 2.78 2.68 Z.73 3.08 develoy 
Union Bag-Camp POLAR 
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POLARAMINE 


is the answer to the question 
“What best relieves the coughs and 
complications associated with the 
allergic manifestations of respira- 
tory illness?” 


When you prescribe POLARAMINE \ 
Expectorant, newest member of the 
Schering POLARAMINE Family, you 
treat your patient with a compound containing an 
antihistaminic which incorporates the very latest 
developments in antihistamine research. This is 
POLARAMINE. (dexchlorpheniramine maleate), of 
greater therapeutic effectiveness, safety, and free- 
dom from side effects than other antihistaminics 
...and at lower dosages. 


— 


Because of this active, rapid-acting antihistamine 
factor, POLARAMINE Expectorant treats thor- 
oughly and effectively the allergic components and 
manifestations of respiratory illness. Congested, 
delicate membranes of the respiratory tract are 
soon returned to normal. 


POLARAMINE © 


XUM 


~~ ec 


By augmenting respiratory tract 

fluid output, the two other compo- 

nents of POLARAMINE Expecto- 

rant — d-isoephedrine, the orally 

effective bronchodilator and decon- 

r/ gestant, and glyceryl guaiacolate, 

y/ the superior expectorant —relieve un- 

— productive coughing and facilitate 

expectoration. Note also that the d-isoephedrine 

component complements the antihistaminic effect 

of POLARAMINE .. . helps provide subjective 

and objective relief of respiratory distress. And 

POLARAMINE Expectorant is more delicious than 
you expect —a new, really different flavor. 


Each teaspoonful (5 cc.) of PoLaRaAmMIne Expectorant con- 
tains 2 mg. PoLtaramine, 20 mg. d-isoephedrine sulfate, and 
100 mg. glycery! guaiacolate. 

Dosage: Adults, | or 2 teaspoonfuls, 3 or 4 times daily. Chil- 
dren, }4 or | teaspoonful, 3 or 4 times daily. Supply: 16 oz. 
bottles. 

A form for every need: Pocaramine Reperass, 6 mg.. 
bottles of 100 and 1000/PoLaramine Rerertass, 4 mg., 
bottles of 100 and 1000/Tablets, 2 mg., bottles of 100 and 
1000/PoLARAMINE Syrup, 2 mg./5 cc., bottles of 16 oz. 


EN.1463 
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dustry production and sales will 
grow 10 to 20 per cent or so over 
the next four or five years. Such 
a rise in production would com- 
pare more than favorably with 
the increase in over-all U.S. pro- 
duction forecast by most econo- 
mists. 

A rapid expansion program in- 
stituted by 
during the mid-Fifties was the 


the papermakers 


underlying reason why the 1957- 





58 recession hit them so hard. 


Just as a number of new and ex- 
pensive plants were coming on- 
stream, consumer demand for 
paper, pulp, and paperboard 
products dropped. 

To make matters worse, paper 
plants must operate at a high 
rate of capacity in order to break 
even. So the paper companies 
over-produced. Results: intense 


competition, a general softening 























“I don’t care how the night shift voted! He comes 
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out of traction tomorrow! 


Per) 





























most bacterial infections 
encountered in 

pediatric practice will 

respond satisfactorily 











promptly and reliably controls most common infections 
caused by a wide variety of gram-positive and several species of gram- 
negative pathogens. It is also effective against several obstinate path- 
ogens, including some staphylococci resistant to other antibiotics. 


. 85 per cent of [200] treated patients 
obtained a clinical cure...” 

Children accept it readily. Delicious cherry-raspberry flavor - homo- 
genized suspension « easy to take, well tolerated + serious reactions 
due to sensitivity or toxicity are rare. 

For further information on prescribing and administering CYyCLa- 
MYCIN see er literature, available on request. 

. Ripberger, F.M., Jr., et al.: Antibiot. Med. & Clin. Therap. 6:662 (Nov.) 1959, 


CYCLAMYCIN 


Triacetyloleandomycin, Wyeth 





SUPPLIED: Oral Suspension, 125 mg. per 5-cc. teaspoonful, SS 
bottles of 2 fl. oz. Capsules, 125 mg. and ; 
250 mg., vials of 36. A : el 

Sur : : Century of ‘ ye 
Wyeth Laboratories Philadelphia 1, Pa. nab meng 


Service to Medicine 
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light weight, shatterproof 
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of prices, and sharply reduced 
earnings. 

Last year the papermakers 
bounced back so well that they 
set a new production record: 
34,000,000 tons, 11 per cent 
higher than in 1958. The new 
plants provided a solid base for 
a quick recovery. 

At present, the industry is pay- 
ing a price for its capital outlays. 
But it expects that more efficient 
production at higher rates—and 
at higher price levels—will lead 
to a profit pay-off by the middle 
Sixties. 





By then, the development of 
new paper products may have 
greatly accelerated the industry’s 
long-term growth trend. The 
manufacturers’ stock-in-trade 
used to be writing, wrapping, 
book, and magazine paper; 
newsprint; and specialty papers, 
like disposable tissue. But paper- 
board for packaging now ac- 
counts for almost 50 per cent of 
the industry’s output. And a con- 
siderable amount of the paper 
industry’s “plain” paper is any- 
thing but that today. 

The papermakers manufacture 
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...im pocket size, 





Duraflex case. 


Highest quality... 

true one-hand operation 

... interchangeable heads — 
.-. Most attractive com- | i a 
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W rite or contact 
your dealer 
or one of the 


300 offices 


for full information 
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Squibb Triamcinoione Acetonide Aerosol Spray 


superior topical corticosteroid 


In convenient aerosol spray—for the treatment of dermatoses, particu- 
larly in out-of-reach problem areas—a fresh approach to therapy 


gw the superior anti-inflammatory effect of Kenalog Spray’ provides anti- 
inflammatory, antiallergic, and antipruritic relief in acute, exudative, weep- 
ing lesions, even in extensive, out-of-reach problem areas. 

@ minimal local irritation and less chance of local contamination. 

@ metabolic studies show that electrolyte disturbance does not occur when 
Kenalog is applied topically.'*° 

@ easy to apply, gives broad, even coverage, permits observation of lesions. 


Indications: Atopic dermatitis, contact dermatitis, eczematous dermatitis, neuro- 
dermatitis, seborrheic dermatitis, insect bites, pruritus ani and vulvae, lichen sim- 
plex chronicus, exfoliative dermatitis, stasis dermatitis, nummular eczema, sunburn, 
Dosage: Apply the spray to the affected areas from a distance of 3 to 6 inches, t.i.d. 
or q.i.d. A 3-second spray (delivering approximately 0.1 mg. of triamcinolone ace- 
tonide) covers an area about the size of the hand. Cover the eyes when using Kenalog 
Spray on or near the face. 

Supply: Kenalog Spray in 50 and 150 Gm. containers of 3.3 mg. and 10 mg. triam- 
cinolone acetonide respectively. Also available as Kenalog Cream (0.1%), Kenalog 
Ointment (0.1%) and Kenalog Lotion (0.1%). 
References: 1. Reports to the Squibb Institute for Medical Research. 2. How- SQuIBB 

ell, C. M.: Squibb Clin. Res. Notes 1:5 (Oct.) 1958. 3. Goodman, J. J.: Squibb 
Squibb Clin. Res. Notes 1:1 (Oct.) 1958. 4. Smith, J. G., Jr.; Zawisza, R. J., Quality — 
and Blank, H.: Squibb Clin. Res. Notes 1:6 (Oct.) 1958. 5. Fitzpatrick, T. B.; the Priceless 
Crowe, F. W., and Walker, S. A.: Squibb Clin. Res. Notes 1:1 (Oct.) 1958. benoit 
6. Lerner, A. B.: Squibb Clin. Res. Notes 1:2 (Oct.) 1958. 7. Robinson, Ingredient 
R. C. V.: Bull. School of Med., U. Maryland 43:54 (July) 1958. 


KENaLoc @ 1S A SQUIBB TRADEMARK, 
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thousands of varieties of special- 
ly shaped, designed, colored, im- 
printed, and embossed packag- 
ing sheets for the manufacturers 
of other consumer goods. U.S. 
industry now spends over $11 
billions a year just to package its 
products. Of this sum, an esti- 
mated $5.5 billions goes to the 
makers of paper and paperboard. 

This enormously 
market has led the nation’s pa- 
per manufacturers to spend even 


growing 


larger sums in research. Thus, 
Union Bag-Camp Paper an- 


nounced not too long ago the de- 


velopment of a genetically im- 
proved tree that will eventually 
yield 25 per cent more wood 
fiber than existing trees. Other 
companies have similar forestry- 
research programs under way. 

More new products, more ba- 
sic research—these trends spell 
good news for investors. So do 


two other industry trends: to- 


ward integration and toward 
wider markets. Both should 


eventually mean more efficient 
operations. 
The so-called integrated com- 


panies grow their own trees, turn 
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High potency B,. & B, preparation. Each 
delicious teaspoonful, or each convenient 
tablet, contains 25 mcg. By; 10 mg. B.. 
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brand of nialamide : 


the mood brightener 


D 


in studies here and abroad, Niamid has proved 
— strikingly effective and well tolerated 

1. Mac 
venient NIAMID treats the underlying cause of many depressive 
syndromes occurring alone or complicating a physical 
disorder. This effect probably is achieved by restoring 
neurohormone balance. NIAMID acts gradually, gently, 
without rapid jarring of physical or mental processes. 


Supplied as 25 and 100 mg. scored tablets. 


ng. B,. 


SMITH 
LINE & 
RENCH 





A Professional Information Booklet is available on request from the 
Medical Department, Pfizer Laboratories, Div., Chas. Pfizer & Co., Inc., 
Brooklyn 6, New York. 


' Pfizer) Science for the world’s well-being™ 
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the pulp into paper or paper- 
board, and fashion the result into 
finished products. Today, such 
companies account for some 50 
per cent of the industry’s total 
sales volume. And the percent- 
age is rising, with specialized 
company after company making 


integration-merger moves. 


Foreign Expansion 

Fewer companies have ex- 
plored the potential of foreign 
markets. But St. Regis Paper is 
half-owner of a group of paper- 
board companies in the Union 
of South Africa, as well as of a 
kraft paper mill in Brazil. Kim- 
berly-Clark recently acquired a 
French concern. Scott Paper 
now has $25,000,000 invested 
in plants in Western Europe. 
And the giant International Pa- 
per concern has joined forces 
with two European firms to pro- 
duce boxes in West Germany 
and Italy. 

Such expansion is important 
because consumption of paper 
products is 
abroad. The ordinary foreigner 
doesn’t begin to buy the 438 


extremely low 


pounds of paper that the average 
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American uses up every year. He 
may soon, though. World con- 
sumption of paper has doubled 
in the last twenty years and is ex- 
pected to double again by 1975. 


Should You Invest? 

Clearly, then, the long-term 
growth trend of the paper indus- 
try seems assured. But is a paper 
company a proper investment 
for a doctor now? Very possibly, 
if he’s after long-term growth 
and is in a position to hold on- 
to his stock through some in- 
evitable short-range reverses. 

Better check with an invest- 
ment adviser about the best buy 
for your purposes. A few of the 
big, integrated papermakers like 
International Paper have rela- 
tively small indebtedness, a wide 
range of products, and satisfac- 
tory profit margins. Compara- 
tively, though, their shares are 
high-priced. 

On the other hand, the stocks 
of some of the lesser-known 
companies are still underpriced. 
Your broker should be able to 
point out one where imaginative 
management has pulled up profit 
regularly in recent years. END 
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allergen on high 


when air-borne tree pollens attack... 


BENADRYL 








antibiotic-caused diarrhea 


Bacid 





XUM 


XUM 


Bacid 


(a specially cultured human strain) with 
100 mg. of sodium carboxymethyicellulose per capsule 


for effec- 
tive antidiarrheal protection. 


BACID acts to re-implant billions of friendly Lacto- 
bacillus acidophilus in the intestinal tract. This serves 
to create an aciduric flora hostile to the growth of 
putrefactive bacteria and antibiotic-resistant pathogens. 
BACID is most useful to help prevent and overcome 


diarrhea, flatulence, perianal itching and other symp- 
toms due to antibiotics, etc. Also valuable in functional 
constipation, irritable colon, diverticulitis. 


— physiologic BACID is safe 
and well tolerated in many times the suggested dosage 
(2 capsules, two to four times a day, preferably with milk). 


Bottles of 50 capsules. 


samples and descriptive literature from... 


Arlington-Funk Laboratories, division 
250 East 43rd Street, New York 17, N. Y. 














the battle won 






in making the sale... 





| is often lost 






in the colon 













Salesman, 50 years of age, reported the following symptoms: pain, 
belching, abdominal distention and spasm. The patient also reported 
occasional mucous diarrhea and bloody stools. These symptoms had 
persisted for eight weeks. 
Barium enema studies supported the diagnosis of spastic colitis. 
On a bland, low residue diet and one ‘Combid’ Spansule capsule b.i.d., 
; the patient became symptom-free. He was maintained on ‘Combid’ 
|; § ag alone once his symptoms were under control. 

‘Combid’ Spansule capsules reduce: 


e secretion *« spasm « nausea and vomiting « anxiety, tension and 










apprehension 






for 10 to 12 hours after one oral dose. 


| Com 


brand of 
prochlorperazine 
and isopropamide : 









* 
® 
Spansule 


brand of sustained release capsules 







Smith Kline & French Laboratories, Philadelphia 
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We've Got to 


Regulate Doc 


The Senator from Oregon and other liberal 


politicians are on the warpath against private 


medicine in this election year. Here’s some ver- 


bal ammunition for you to use in the fray 


BY WILLIAM F. HOLLISTER, M.D. 


few months ago, Senator 
Wayne Morse (D., Ore.) 
said: “We must take away from 
the doctors of America the right 
to tax ... The medical profession 
does not have the moral right to 
charge whatever fees it chooses 
to charge.” 
At the time, almost nobody 
bothered to talk back. After all, 





THE AUTHOR is a general surgeon in Pine- 
hurst, N.C. 


it’s really not a novelty for the 
Senator to tee off on the nation’s 
doctors. 

But we are now well into 
1960. And, since this is an elec- 
tion year, you can expect to heat 
a growing chorus of Morselike 
indictments of private medicine. 

Make no mistake about it: 
Wayne Morse isn’t the only pol- 
itical figure who dreams of price- 
pegged prostatectomies. He's 






































SEE HERE, SENATOR MORSE! 


just quicker on the draw than the 


rest. 
I honestly believe that we may 
very soon see Government 


mount its ultimate assault on our 
system of private medical prac- 
tice. As you know, numerous 
splinter actions are already being 
fought. Need I mention the For- 
and bill? Or other recent pro- 
posals to extend the Social Se- 
curity Act? Or Nelson Rocke- 
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“Come in, Doc. We’re havin’ an argument only you can settle.’ 


APRIL 25, 1960 






feller’s advocacy of compulsory 
blue-sky health 
New York 
Federal Government’s continu- 





coverage for 


residents? Or the 


ing interest in some sort of tax 
supports for rickety health in- 
surance plans? 

What Senator Morse says has 
an ominous ring not because he 
Says it, but because many other 
politicians think it. Take this 

Continued on page 196 
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the modern “‘HANDS-OFF 
therapy for allergic and 
inflammatory dermatoses 


METI-DERM AEROSOL 


prednisolone 


touch a button on the can... 


only the cooling, soothing 


spray touches the patient 
instant cooling relief 


faster healing + easy to apply 
colorless +» economical 

plus all the regular topical 
“Meti’’steroid benefits 

and when infection threatens 
METI-DERM with Neomycin Aerosol 
packaging 

both available in 150 Gm. and new 
pocket-size 50 Gm. spray containers 
also available 

MeTI-DERM Cream 0.5% and 
METI-DERM Ointment 0.5% with 
Neomycin 

Tubes of 10 and 25 Gm. 

Meti,® brand of corticosteroid 
SCHERING CORPORATION 
BLOOMFIELD, NEW JERSEY 
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cons at night LOPE 
‘ar patients who act like restiess tigers at night hor 





XUM 


gentle relaxant-sedativé 


WITH TIMED-RELEASE ACTION 
FOR A FULL NIGHT'S SLEEP 


nebrali 


TIMED-RELEASE TABLE 
Might as well try to put a tiger to bed (and keep him there) as to get mos 
patients to sleep naturally all night. For disturbed, interrupted sleep is thd 
mest common sleep problem in routine practice. NEBRALIN—a timed-releas@ 
tablet—encourages muscular relaxation and sustained, relaxed sleep. The 
combination of mephenesin and Dorsital* in NEBRALIN not only relaxes skeleta 
muscles, overcomes “fatigue-tension” and conditions the body for sleep, but als 
induces sound, relaxed sleep by gentle CNS sedation. Mephenesin is capable o 
producing sleep,’ and when combined with a barbiturate enhances barbiturat 


action.” * Moreover, the integrated action of the two components permits smalle 


dosage of each.* Thus, NepRALIN—a gentle relaxant-sedative—avoids morning 


hangover, and carries your patients through the middle of the night, 


especially those patients who complain about waking up at 2 A.M. 


1. Schlesinger, E. B. : Tr. New York Acad. Sc. 2:6 (Nov.) 1948. 2. Richards, 
R. K., and Taylor, J. D.: Anesthesiology 17 :414, 1956. 3. Shideman, F. E.: 
Postgrad. Med. 24:207, 1958. 4. Berger, F 


*.: Pharmacol. Rev. 243, 1949, 


Each Nebralin timed-release tablet contains 


: Dorsital*, 90 mg.; 
Mephenesin, 425 mg. Dosage: One or two tablets % hour before 


retiring. Supplied: Bottles of 50 Nebralin timed-release Tablets. 


* Dorsey brand of pentobarbital 


SMITH-DORSEY «a division of The Wander Company « Lincoln, Nebraska 











TO PREVENT 
DANGEROUS 
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Experience shows that bowel-con- 
scious patients will try almost any- 
thing in their search for relief from 
constipation. Why not protect them 
from potentially harmful agents? 
Satisfy their expectations safely by 
prescribing or recommending Zilatone 
Tablets—a rational formulation of 
bile salts, mild laxatives and digest- 
ants — gentle enough even for the 
gravid or cardiac patient. 


A random survey* of 722 Zilatone 
users indicated that 99 percent would 
take Zilatone again whenever they 
feel the need of a laxative. Yet over 
70 percent of the respondents previ- 
ously had used a total of at least 40 
other products. 


When a laxative is needed, Zilatone 
will satisfy the demanding criteria of 
thorough effectiveness and safety. 
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Supplied: In boxes of 20, 40, and 80 
tablets in all drug stores. 
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statement from one of his Senate 
speeches: “The Government has 
the duty to impose restrictions 
on the medical profession similar 
to the restrictions we have im- 
posed upon other economic 
groups whenever an economic 
group takes advantage of the 
people.” 

That isn’t just empty oratory. 
It's the way British Laborites 
talked twelve years ago! “I'll 
take the money out of medicine,” 
promised fiery Nye Bevan. He 
did—and today more and more 
Britons are coming to think that 
he took the medicine with it. 

It can happen here, too. Al- 
ready millions of Americans— 
and servicemen’s de- 
instance—don’t 
have to write any checks for 


veterans 
pendents, for 


medical care. More millions get 
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help from tax funds. The remain- 
ing millions are being subtly sold 
on the notion that they should 
also get into the picture. 

So let’s not write off Senator 
Morse as just a talker in the 
wind, His words reach many an 
ear, and you'll be hearing them 
echoed far and wide. In the fol- 
lowing paragraphs, I’ve noted 
down a few of the complaints we 
doctors should be listening for in 
the coming months. And I’ve 
added my own answers—which 
might well be yours: 


‘Doctors Charge Too Much’ 

“Doctors’ bills are too high 
these days.” 

Yes, they’re high. So are shoe- 
makers’ bills and grocers’ bills. 
Oddly enough, though, everyone 
has so much more money than 
he used to have that he’s buying 
things he couldn’t afford when 
the same articles were one-third 
the price. 

In the days before World War 
II, the individual American 
spent $30 a year on “leisure- 
time activities,” says the U.S. 
Department of Commerce. To- 
day, he funnels $100 a year into 


198 MEDICAL ECONOMICS - APRIL 25, 1960 






















amusement admissions, TV and 
radio, books and magazines, 
sporting kits, and fun of all 
kinds. 

Today’s doctor bills, averaged 
out over the population, come 
to less than $30 per capita an- 
nually. Over the past twenty 
years, U.S. physicians have in- 
creased their fees by 84 per cent. 
That’s quite a bit? Not when you 
compare it with increases for 
barbers (207 per cent), shoe- 
makers (152 per cent), laundry- 
men (115 per cent), or auto re- 
pairmen (94 per cent). 

There’s just one hard-staring 
counter to the “bills are high” 
gambit. It’s this: “Damn right 
they are! Ever heard of infla- 
tion?” 


‘They’re Fee Gougers’ 

“Too many physicians charge 
all the traffic will bear.” 

Who are those “too many” 
physicians? Ask the plaintiff to 
prove his case, and you'll gen- 
erally catch him flat-footed. In 
fourteen years of surgical prac- 
tice, I have yet to be accused by 
a patient of asking too high a fee. 
People have told me of surgeons 
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With Codeine Plain (Without Codeine) 
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codeinelike antitussive action without codeine's side-effects. 
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torant with Dextromethorphan, Wyeth) 


For further information on prescribing and administering PHENERGAN 
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who ask $1,500 for a tonsillec- 
tomy. But I can never pin such 
stories down. 

I’m not saying it doesn’t hap- 
pen. I know it happens some- 
times; when it does, it hits the 
headlines. The Morseman knows 
that the fee gouger no more rep- 
resents the American medical 
profession than the ambulance- 
chaser typifies the Bar Associa- 
tion. But he likes the sound of 
his argument. 

Well, 1 don’t buy it. I tell him 
that to abolish privafe medicine 
in this country in order to root 
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Lessens rigidity and tremor 






















out a few fee gougers would be 
no more sensible than killing off 
the entire population in order to 
eradicate cancer. 

“Why do some doctors charge 
more than others for the same 
medical service? They can't all 
be right, can they?” 

Given this approach, it’s fair 
to counter with: “Would you 
pay $364,000 for a painting of 
a peasant in a blue blouse?” 
That’s what was paid recently 
for such a picture. It wasn’t any 
old picture, though. An artist 

Continued on page 204 
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relaxant relief of 
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Rela relaxes acute 

muscle spasm 

Relief of muscle spasm 
(excellent to good 
effectiveness in the 
majority of patients).! 


Rela provides persistent 

pain relief through its 
relaxant and analgesic actions 
“Relief from pain was 
usually rapid and 
sometimes dramatic.””! 


Rela provides comfort free of 
Spasm and pain 

“A number of patients 
reported freedom 

from insomnia which 
they attributed 

to freedom from pain.”’! 
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other topical 
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for Surface Ulcers in Insti- 
tutional Practice. New York 
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are discovering that the therapeutic applicability of 
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treated monkey offers 
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: SUCCESSOR IN SCOPE —Librium covers the entire meprobamate 
range of therapy, a portion of the phenothiazine area, plus the 
difficult middle ground between the two. Often effective in ob- 
sessive-compulsive neuroses, Librium has a beneficial effect on 
depression, particularly the agitated type. 


SUCCESSOR IN SAFETY —Librium “...has been shown to have a 

7” margin of safety greater than meprobamate....’"” Librium lacks 
the autonomic blocking effects of chlorpromazine and reserpine. 
It is free from phenothiazine toxicity, extrapyramidal complica- 
tions and the depressions that often follow reserpine. 


SUCCESSOR IN EFFECT —Librium, in addition to relieving anxiety, 
produces a feeling of well-being, increased drive and a broaden- 
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his condition actually worsened. 
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cal man to slash his fees for the 
financially less fortunate. 

“Well, I do think doctors could 
do more for old folks.” 

What has happened, I wonder, 
to the fine old concept, “Honor 
thy father and thy mother”? Why 
is it thought immoral, in this 
seventh decade of the twentieth 
century, for grown-up children 
to help their parents? Why must 
the help come from doctors who 
don’t even know the old people? 

The idea now seems to be that 
an aged couple have a perfect 
right to leave Pittsburgh for 
Florida with everything neatly 
budgeted except the cost of slow- 
ing down natural decay—and 
then to expect some Florida phy- 
sician to be the unpaid guardian 
of their declining health. This is 
the most sophisticated way of 
taxing physicians that was ever 
invented. 

Still, there you are. If an old 
person’s children don’t feel they 
should help him, who should? 
What’s the answer to the prob- 
lem? 

I know what mine is, although 
I don’t expect it to go down well 
with Senator Morse. 

Continued on page 208 
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¢ alleviation of arthritic symptoms 
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undesirable steroid effects 

no salt or water retention 
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less chance of G.I. upset 
Kenacort is highly rated: 
¢ least likely to produce sodium or fluid retention 
of all leading corticosteroids!-?... preferable in 
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If I'm being asked to cut 
prices for everyone beyond a giv- 
en age, regardless of his means 
and of his ability to get help from 
those morally obligated to fur- 
nish it, I'll do it. 7 will do it, that 
is, if you will. If the butcher, the 
baker, and the candlestick mak- 
er will all discount prices for 
senior citizens, then I'll go along 
with them. 

But, Senator, if you’re asking 
me and my colleagues to let poor 
old folks off lightly—or even to 
care for them for nothing— 
there’s something you ought to 





know. I’ve been doing that all 


my professional life. I plan to go 
on doing it. You don’t need a 
statute, Senator, to legalize what 
my profession has done for thou- 
sands of years. 

And now let’s return to Wayne 
Morse’s most striking complaint 
about doctors: that when they 
“vary their charges to suit peo- 
ple’s ability to pay, they are ex- 
ercising the power to tax.” 

How true is this? It’s as true, 
I think, as the accusation (which 
nobody has made) that when | 
give $50 to my local hospital, 
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I'm exercising the power to tax. 
Every time I do it, I’m taxing my- 
self—voluntarily. My gift helps 
prevent the 
dumped on the community's tax 
biil. 

It’s the same when a doctor 


hospital’s being 


chops down his charges to suit a 
poor patient’s pocket. He taxes 
himself to avoid throwing the pa- 
tient on to public funds. 

Where I live, hospitalized wel- 
fare patients are paid for by the 
county. That is, their hospital ex- 
penses are paid. But the county 
doesn’t pay any doctor bills for 





them. So the county’s inhabitants 
are taxed to pay the hospital’s 
charges, and the doctor is per- 
sonally taxed with the bill for 
medical or surgical care. 

Who taxes whom? 

When faced with medicine’s 
warning that the Forand bill 
would lead to socialism, Senator 
Morse recently snorted “Poppy- 
cock!” That’s a fine old collo- 
quialism. There’s another ancient 
word that applies far more aptly 
to his irrational criticisms of 
“Balder- 
dash!” END 


American medicine: 





for therapy of overweight patients 
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depresses appetite and elevates mood 


+ meprobamate 
eases tensions of dieting 


(yet without overstimulation, insomnia 


or barbiturate hangover ) 
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patient-treatment days.” 
Chlorothiazide is a safe, oral 
diuretic with a clinical effect 





which we attempt to deplete 
body sodium with chlorothi- 
azide. This drugis continued 





ing and breast soreness asso- 
ciated with the premenstrual 
tension syndrome, since all 
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ind Landesman, R., Olistein, R.N. and | Castle, C. N., Conrad, J. K. | Burch, G. E. and White, M. A., 
A., Quinton, E.J.: N.Y. State J.Med., | and Hecht, H. H.: Arch. Int. | Jr.: Arch. Int. Med., 103:369, 
59:66, (Jan. 1) 1959. Med., 103:415, (March) 1959. | (March) 1959 
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tract 
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OSA-TERRAMYCIN 


oxytetracycline with glucosamine 


CAPS E 


The greater effectiveness, proven 
safety and outstanding toleration 
of Terramycin provide a margin of 
difference for swift response and 
uncomplicated recovery. 


This margin is further extended by 
convenient, « -onomical, ready-to-use 
Terramycin Intramuscular Solution 
followed by oral Cosa-Terramycin— 
the compatible, coordinated course 

of broad-spectrum therapy worthy of 
consideration for your next patient 
with a respiratory infection. 


Pfizer, Science for the world’s well-beingrm 


Pfizer Laboratories, Div., Chas, Pfizer & Co., 


Inc., Brooklyn 6, N. Y. 
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Supply: Cosa-Terramycin Capsules— 
250 mg. and 125 mg. New Coss 
Terrabon* Oral Suspension — 125 
mg./5 ce. (tsp.), preconstituted, fruit- 
flavored, bottles of 2 oz. and 1 pint. 
New Cosa-Terrabon Pediatric Drops 
—100 mg./ce. (5 mg./drop), precon- 
stituted, fruit flavored, 10 cc. bottle 
with calibrated plastic dropper. 
Terramycin Intramuscular Solution? 
—ampules of 100 mg./2 ce. and 250 
mg./2 ce. 

Terramycin is also available in a 
variety of topical and local forms to 
meet specific therapeutic require- 
ments. 





*Trademar 

tContains 2% Xvylocaine® (lidocaine), reg- 
istered trademark of Astra Pharmaceutical 
Products, Inc. 
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i In this department, MEDICAL ECONOMICS 

; . . 

j presents book condensations of a type never 


available before. Only books of a 
thought-provoking, nonmedical kind are 
condensed. But the condensing is directed by 
editorially experienced physicians. Readers 
thus get a medical man’s view of the best 

in nonmedical contemporary thought. Among 
the hard-hitting best sellers that informed 
people are reading and talking about this 
month is John Gunther’s “Inside Russia 
Today.” A selection from this book starts 

on the next page. The editors take pleasure in 
bringing it to you as another of 

the MEDICAL ECONOMICS Book Features. 





Selected from the best-selling boo 








|' is high time that we in America accept the 
facts of life about Russia. No matter how dis. 
tasteful and repugnant we find Soviet institutions 
we must adjust ourselves to the necessity of having 
to live in a world side by side with them. And jj 
is our duty to learn more—if only as a matte] 
of self-preservation—of the nature of the Russiay 
people. 

There are frightful evils, cruelties, and suppres 
sions in the Soviet Union today. But also there ar 
some astonishing accomplishments, mostly 
such fields as education, science, and technolog 
Did you know that the Soviet Union graduatg 
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RUSSIA’? 
J 
“Inside Russia Today” * By John Gunther 


every year four times more doctors of medicine 
than does the United States? (1 didn’t, until I 
got there.) Did you know that there are 41,000 
teachers of English in the U.S.S.R. today? (How 
many teachers of Russian in the United States?) 

There than 2,000,000 students in 
Soviet colleges today, including those taking cor- 


are more 
respondence courses—more than in all Western 
Europe. And a Moscow university student is paid 
to go to school, instead of paying. 

Not only did the Russians succeed in making a 


*Copyright © 1957, 
of Harper & Brothers. 


1958, by John Gunther. Used by permission 






























WAR WITH RUSSIA? 


The Climax Comes Next Month 


On May 16, 
Conference will begin in Paris. What de- 


the background we 


the long-awaited Summit 


mands will Premier Khrushchev make of 
President Eisenhower? Is there a chance 
that world peace will come out of the ne- 
gotiations? Author John Gunther gives us 


need to understand 


what's in store for us at the Summit. “The 


Russians are gambling for the world,” he observes. “But thei 


aim is to win the world without a war.” The author, famed for 


his “Inside” books on world affairs, drew upon his four trips to 


the Soviet Union to 


write 


his latest report, “Inside Russia 


Today,” the most significant parts of which appear here. 


hydrogen bomb before we did, 
but an industrial atomic power 
plant has been functioning in the 
U.S.S.R. for more than six years, 
and tourists can freely see an 
atomic pile in operation twenty 
minutes from Moscow. 

Now, at this point of history, 
there are two questions about 
Russia that concern all of us: 

First, does the Soviet Union 
want war? 

And, second, can we coexist 
with the Russians in peace? 


My considered answer to the 
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first question—does the Soviet 
Union want war?—is “Certainly 
The Russians know full 
well that a nuclear war, even if 


not.” 


it did not actually destroy them, 
would set them back untold 
years. 

The key to almost everything 
in Soviet foreign policy is that 
the Russians want peace. But 
they do not think of the concept 
of “peace” as we do, and they 
want peace on their own terms. 
(So, of course, do we; the differ- 


ence is that we are open to rea- 
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In acute, subacute and chronic dermatoses 


The effectiveness of TARCORTIN in a wide range of der- 
matoses has been shown in numerous published studies.'~? 
Now, the aerosol form offers these additional advantages: 
hands never touch affected surface / reaches inaccessible 
areas easily / provides instantly cooling relief / hexa- 
chlorophene for sustained antibacterial activity / eco- 
nomical for the patient. 

FORMULA: Hydrocortisone 0.5%; Special Coal Tar Extract 
(TaRBONIS®) 5.0% ; Hexachlorophene 1.0%, in 7 grams spray 
residue, 95 gram aerosol container, on prescription only. 


Also available: TARCORTIN Cream ond Lotion, 
NEO-TARCORTIN™ : Ointment 


References: 1. Bleiberg, J.: J. M. 


Soc. New Jersey 53:371, 1956 
2. Clyman, S. G.: 


Postgrad. Med. 21:309, 1957. 3. Welsh, A. L. and 
Ede, M.: Ohio State M. J. 50:837, 1954. 4. Abrams, B. P, and Shaw, C.: 
Clin. Med. 3:839, 1956. 5. Welsh, A. L. and Ede, M.: J.A.M.A. 166:158, 
1958. 6. Welsh, A. L. and Ede, M.: Ohio State M. J. 55:805, 1959. 
7. Clyman, S. G.: Ind. Med. & Surg., 27:531, 1958. 
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WAR WITH RUSSIA? 


sonable compromise, which they 
are not.) 

Their definition of coexistence 
is altogether different from ours. 
They mean by “peace” the ab- 
sence of a shooting war. 

Moreover, their major long- 
range political aim is still to win 
the world without a war. Thus 
they stand to gain by anything 
that leaves them free to pursue 
their own devices abroad with- 
out interference. The Russians 
want peace—but they are still 
gambling for the world. 


Why They Don’t Want War 

The Soviet Union, in the event 
of atomic war, would almost cer- 
tainly lose its precious new in- 
dustrialization, since industrial 
cities would be the first to be 
bombed. Industrialization is the 
chief reward the Kremlin has 
given its people for the Spartan 
sacrifices that have been de- 
manded. For this reason as well 
as others, the Russians will, it 
may be assumed, be wary of risk- 
ing war. 

But, of course, there are acute 
and pressing dangers. A witty 
Briton in Moscow once said, 


218 MEDICAL ECONOMICS - APRIL 25, 1960 





“Soviet foreign policy is a policy 
of extreme realism based on to- 
tal unreality.” 

The realism is based on the 
fact that the Russians know what 
they want. The unreality is based 
on their peculiar capacity for 
self-deception and their pro- 
found lack of knowledge of what 
the rest of the world is like. 


Cool Heads Needed 
Soviet bad manners are not 
likely—if we keep our heads— 
to cause war. But Soviet ignor- 
ances could. There is always the 
possibility that they will over- 
reach themselves in a diplomatic 
maneuver and miscalculate West- 
ern reaction. So the chief danger 
of war is in the realm of blunder. 
On the other hand, the Krem- 
lin knows (just as the United 
States knows) that a point could 
be reached in an international 
altercation that could make war 
inevitable. Therefore it is un- 
likely that the Soviet Union, un- 
der present circumstances, will 
go too far. Dancing on the brink, 
whether by us or anybody else, 
is ticklish business. 
Continued on page 222 
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KENILWORTH, NEW JERSEY 


Dear Doctor: 

The use of identifying letters to distinguish different 
penicillins produced biologicaliy is, of course, a familiar 
circumstance. Fortunately, the letter "S" has not been 
preempted, and it is perhaps fitting that this be applied to 
the first penicillin compound produced synthetically. 





This antibiotic is to be offered by White Laboratories under 
the name Dramcillin-S. A name (Dramcillin) that represents 
pioneering in the field of liquid penicillin. 


Briefly, Dramcillin-S has the noteworthy advantage of 
producing high blood levels quickly and reliably -- higher 
blood levels than are secured with other oral penicillins, 
or even with injections of penicillin G. 


In addition, some strains of staphylococci that are 
resistant to other penicillins have been found more 
sensitive to Dramcillin-S in vitro. 

In the following pages you will find a number of interesting 
facts about the first synthetic penicillin available for 
clinical use. 

Every effort is being made to assure that adequate supplies 
of Dramcillin-S will be available for your prescription 

at the earliest possible date. 


Sincerely yours, 


A Ot (Loww * 


Minor Duggan, M.D. ‘ 
Director, Professional Servicés 


MEDICAL ECONOMICS * APRIL 25, 1960 


21° 










The new 


Blood levels 
after oral 
administration: 
twice as high 

as oral potassium 


penicillin V.! 








> 
o 

















AVERAGE SERUM CONCENTRATIONS (mcg. /mi.) 














= 
So 
Cc 
2 
7 
nd 











“spoon “pe nacallan 


..-and 

twice as 

high as 
intramuscular 
penicillin G 





... absorbed 
speedily through- 
out the 
gastrointestinal 
tract—stomach 




















potassium.,! to colon. 

~ 40 

— 

; \ 

ae ae 

2 on 

i's 

= TONNE 
2 20) oilien —e 
8 f NAA aq 
= =~" < 
2 FS) VC 

| Seay 
a ” - — 

2 (\/) 

5 UX 

< ole 








HOURS | 





















220 MEDICAL ECOXOMICS - 


APRIL 25, 1960 

















m pheneth 


DRAMCILLIN-¢ 


i? ee eo 
comes 


Effective against “resistant” staphylo- 
cocci: Some strains of staphylococci 
resistant to penicillins G, O and V 
exhibit sensitivity to potassium phen- 
ethicillin (DRAMCILLIN-S). This syn- 
thetic penicillin appears more resist- 
ant than natural penicillins to inacti- 
vation by staphylococcal penicillinase. 
Milergenicity possibly reduced: Although 
allergic reactions to the new, synthetic 
penicillin have not been reported, it 
is not as yet possible to draw definite 
conclusions regarding the incidence 
of allergenicity to DRAMCILLIN-S, or 
to its cross-allergenicity with natural 
penicillins. While oral therapy pre- 
sents less danger of severe allergic 
reactions than does parenteral peni- 
cillin therapy, the usual precautions 
for oral penicillin therapy should al- 
ways be observed. Special care should 
be exercised in patients with histories 
of asthma, hay fever, urticaria, or 
previous reaction:to penicillin. 

Indications: DramciLLin-S is indicated 
in the treatment of infections caused 











hat SUP Passe s* the needle 


by penicillin-sensitive organisms. Like 
all oral penicillins, it is not recom- 
mended at present in deep-seated or 
chronic infections, subacute bacterial 
endocarditis, meningitis or syphilis. 
Dosage: | or 2 teaspoonfuls (125 mg 
tsp.), three or four times daily, depend- 
ing on the severity of the infection. To 
assure optimum blood levels, it is ad- 
vised that this medication be taken 
in the fasting state. Beta hemolytic 
streptococcal infections should be 
treated for at least ten days. 
Availability: Bottles of 30 and 60 cc, 
Each teaspoonful (5cc.) supplies 125 
mg. DRAMCILLIN-S, equivalent to 
200,000 units of penicillin. 





References: 1. Wright, W.: Cited by Morigi et 
Pindell, M.H.; Tisch, 0. E.; Hoekstra, J.E 
stein, J.C Antibiotics Annual, 1959 
=~ Morigi, E.M.E.; Wheatley, W. B., ar 
tibiotics Annual 1959-1960, p. 127, 
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WAR WITH RUSSIA? 


Meantime, Soviet foreign pol- 
icy has three permanent, over- 
riding principles: 

First, perpetuation of the re- 
gime. 

Second, the closest vigilance 
to counteract any consolidation 
of force against the regime and 
its satellites—and to attack by 
all indirect means the consolida- 
tions that already exist, like 
NATO. 

And, third, as to the rest of 
the world, to pick up pieces 
where they fall. 





What They Do Want 

Beneath this superstructure, 
in the realm of tactics, any num- 
ber of factors may be mentioned. 
Since the United States is the 
most powerful opponent, the 
major objective is always to nul- 
lify American superiorities, if 
possible. The Soviet Union 
would like to keep nuclear wea- 
pons out of Europe and to abol- 
ish nuclear tests. It wants dis- 
armament, but strictly on its own 
terms. 

It wants a foothold in the Mid- 
dle East—at the same time that 
it asks for international agree- 
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ment to preclude the use of force 
in the Middle East. It would be 
willing, however, to stop any 
shipments of arms there, if the 
other powers would do likewise. 

Khrushchev has also offered to 
withdraw Soviet troops from 
Eastern Europe if the United 
States gets out of Germany and 
the NATO area. The bargain 
would be a good one for the 
Kremlin, if only because Rus- 
sian troops, having withdrawn 
from Europe, could get back 
there much more quickly in the 
event of an outbreak than could 
American troops from across 
the Atlantic. 

In a word, Soviet foreign pol- 
icy is to do anything possible to 
weaken the United States, mean- 
time stirring up ferment where- 
ever possible. 

Techniques and targets may 
vary, but the U.S.S.R. never 
ceases trying to play for advan- 
tages, no matter how minute. 
Nowadays, the chief target area 
is certainly the Middle East, into 
which it has already effectively 
penetrated. But more remote 
areas in Asia are not neglected, 

Continued on page 225 
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Desage: the usua! intra-articular, 
intra-bursal or soft tissue dose 
ranges from 20 to 30 mg. depend- 
ing on location and extent of 
pathology. 

Supplied: Suspension ‘aype.TRa’- 
T.B.a.—20 mg./cc. of predniso- 
lone tertiary-butylacetate, ir 
5-cc. vials, 


MERCK & Donms 


OIVISION OF MERCK ACO... tC, 
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IN ANGINA PECTORIS AND 
CORONARY INSUFFICIENCY 


... treatment should also anxiety that invariably 
control the patient's accompany the condition 
ever-present anxiety about must also be reduced. 


his condition. 


Protects your coronary patient 
better than vasodilation alone 


Unless the coronary patient’s ever-present anxiety 
about his condition can be controlled, it can easily induce 
an anginal attack or, in cases of myocardial 


infarction, considerably delay recovery. 


This is why Miltrate protects the heart better than vasodilation alone 
in coronary artery disease. Miltrate contains not only PETN (penta- 
erythritol tetranitrate), acknowledged as basic therapy for long-acting 
vasodilation. What is more important — Miltrate provides Miltown, 
the tranquilizer of proven effectiveness in relieving anxieties, fear and 


day-to-day tension. 


Thus, your patient’s cardiac reserve is protected against his fear and 
concern about his condition ...and his operative arteries are dilated 


to enhance myocardial blood supply. 


Miltrate 


Miltown® (meprobamate) + PETN 


Wf) WALLACE LABORATORIES/ New Brunswick, N. J. 
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AFTER MYOCARDIAL INFARCTION 
... the disabling fear and 












Supplied: Bottles of 50 tablets 
Each tablet contains 200 mg. 
Miltown and 10 mg. penta- 
erythritol tetranitrate. 

Dosage: | or 2 tablets q.id 
before meals and at bedtime, 
according to individual require 
ments. CML-1s® 
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particularly Afghanistan, Bur- 
ma, Ceylon, and Indonesia. As 
to Europe, anything that tends 
to separate the United States 
from Great Britain or France or 
that weakens West Germany is 
greedily welcomed. 

The Russians, just as we do, 
go in for economic aid to their 
and spend a_ lot. 
Khrushchev has stated that long- 
term credits amounting to $5,- 
250,000,000 have been granted 
to the satellites. And very large 
sums are being spent steadily on 


associates 





economic aid projects in other 
parts of the world, particularly 
Egypt. 

For example, Czechoslovakia 
is outfitting Egypt with a rubber 
processing plant, a shoe factory, 
and a ceramics factory. Seven 
bridges and an electric power 
plant are to go to Egypt from 
Hungary. An enamelware fac- 
tory is to be provided by Poland. 
And the East Germans are to 
build a shipyard in Alexandria. 

Soviet economic aid goes not 
merely to satellites and close 
friends, but to almost anybody 
who will accept it. For example, 
Russia offered Iran an unlimited 
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amount of money at a mere 2 
per cent interest for heavy indus- 
trial development. A month la- 
ter, Russia announced an agree- 
ment whereby it will build a glass 
factory in Istanbul, Turkey. (Be 
it noted that Turkey belongs to 
NATO. The Kremlin is delight- 
ed to cross fences whenever it 
can.) 

Elsewhere, neutral Burma is 
receiving from the Soviet Union 
a steel plant, a theatre, a hospi- 
tal, and a technological institute. 
The Russians are helping to fi- 
nance the building of a major 
steel factory and are assisting in 
oil development in India. Arab 
Yemen is getting arms; Sudan, 
technical help, including a geo- 
logical survey; Nepal, a five-year 
agricultural and industrial de- 
velopment plan. 


The Satellite Situation 
The worst Soviet headache in 
foreign policy has to do with the 
European satellites. The lesson 
of Hungary is that Russia will 
not give up any European satel- 
lite without a fight. But auxiliary 
considerations embarrassing to 
Continued on page 228 
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The test—you might say the acid test—of an anticholinergic is simple: will 
it protect your patient from hyperacidity around the clock, even while he 
sleeps. The weakness of t.i.d. or q.i.d. preparations is well recognized; but 
even some “‘b.i.d.” encapsulations may be unreliable. McHardy, for instance, 
found a “widely variable duration of action, definitely less than that an- 
ticipated” in the “sustained,” “delayed,” and “gradual release’ anticholiner- 
gics he studied.’ 

COMPARE THE DATA ON ENARAX...the new combination of an inherently 
long-acting anticholinergic (oxyphencyclimine) and Atarax, the non-secretory 
tranquilizer. Note the effectiveness of oxyphencyclimine: 


OBSERVE THE OXYPHENCYCLIMINE REPORTS... 

McHardy: “[Oxyphencyclimine] has proved to be an excellent sustained- 
action anticholinergic in our study of this agent over a period of 
eighteen months.” 

Kemp: “...for the majority of patients, one tablet every 12 hours pro- 
vided adequate control. This characteristic long action... may 
constitute an advantage of this drug as compared to coated 
‘long-acting’ preparations of other compounds.’ 


Add Atarax to this 12-hour anticholinergic. The resulting combination — 
ENARAX — now gives relief from emotional stress, in addition to a reduction 
of spasm and acid. Atarax does not stimulate gastric secretion. No serious 
adverse Clinical reaction has ever been documented with Atarax. 


LOOK AT THE RESULTS WITH ENARAX‘®: 
Does the medication you now prescribe assure you of all these benefits? 


If not, why not put your next patient with peptic ulcer or G.I. dysfunction 
on therapy that does. 


ENARAX 


nian Glan AND A SENTRY FOR THE G.I. TRACT 
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MIDNIGHT 


“Prolonged periods of achlorhydria” after 10 mg. oxyphencyclimine q. 12 h.’ 
MEAN GRAPH OF GASTRIC ACIDITY IN 4 PATIENTS RECEIVING 
COMPLETE THERAPEUTIC REGIMEN - 24-4OUR STUDY 


tincture of belladonna 9.6 h 
** 10 mg. oxyphencyctimine q.12 n. 


IN CLINICAL UNITS 


FREE ACID. 





Time, in hours 


a a nn 
Clinical Diagnosis: Peptic Ulcer — Gastritis — Gastro- | 
enteritis — Colitis— Functional Bowel Syndrome — Duo- 

denitis—Hiatus Hernia (symptomatic)—Irritable Bowel 

Syndrome—Pylorospasm—Cardiospasm-—Biliary Tract | 
Dysfunctions —and Dysmenorrhea. | 
Clinical Results: Effective in over 92% of cases. } 
As for Safety: “Side reactions were uncommon, usu- | 
ally no more than dryness of the mouth. . | 





Each ENARAX tablet contains: 
Oxyphencyclimine HCI .........eeee0% eecccce 
Hydroxyzine (ATARAX®) ........cecccccccsces 
Dosage: One-half to one tablet twice daily —preferably in 
the morning and before retiring. The maintenance dose 
should be adjusted according to therapeutic response. 
Use with caution in patients with prostatic hypertrophy 
and with ophthalmological supervision only in glaucoma. 
Supplied: in bottles of 60 black-and-white scored tablets. 
References: 1. McHardy, G., et al.: J. Louisiana M. Soc. 
111:290 (Aug.) 1959. 2. Steigmann, F.: Study coneustes 
at Cook County Hospital, Chicago, Illinois, in press. 

Kemp, J. A.: Antibiotic Med. & Clin. Therapy 6:534 tsept ) 
1959. 4. Leming, B. H., Jr.: dus Med. 6:423 (Mar.) 1959. 
5. Data in Roerig Medical Department files. 
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WAR WITH RUSSIA? 


the Kremlin should be mention- 
ed. 

The European satellites still 
follow to an extent their pre- 
Soviet characteristics. Commu- 
nism has not by any means 
stamped out the old, ingrown na- 
tional patterns. An Albanian, for 
example, may be a Communist. 
But he remains an Albanian just 
the same, and he’s a totally dif- 
ferent article from a Bulgarian 
or a Czech. 


They Pose a Problem 

The satellites are pursuing dif- 
ferent evolutions under the Mos- 
cow cloak. Although it would be 
a gross exaggeration to say that 
any is on the point of breaking 
loose, a lively fermentation, al- 
most a tumult, is evident almost 
everywhere. The consequent di- 
lemma for the Kremlin is per- 
plexing. It is, in a word, “how to 
run the system without Stalin.” 

It is altogether impossible to 
put Eastern Europe back under 
outright Kremlin discipline. The 
Italian Communist leader, Pal- 
miro Togliatti, said after Khrush- 
chev’s speech to the Twentieth 
Congress, “The Soviet model is 
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not and cannot be obligatory any 
longer.” 

The dilemma is that the Rus- 
sian oligarchs cannot afford to 
tighten up too much, but at the 
same time they cannot afford to 
let go. If they continue to rule 
exclusively by arbitrary force, 
they lose all contact with the 
people. But if they liberalize too 
copiously, then they risk further 
disaffection and possible even- 
tual revolt. 

The Kremlin needs the satel- 
lites—needs them badly—for a 
variety of reasons. Prestige is 
one; so is military security; so 
is desire to extend the Soviet 


system. 


They’re a Financial Drain 

On the other hand, the satel- 
lites cost Russia plenty. The 
Hungarian uprising and suppres- 
sion set the economy of the en- 
tire region back terrifically; one 
estimate is that physical damage 
alone amounted to a billion dol- 
lars. 

For a long period, the Rus- 
sians were in a position to fleece 
the satellites—and duly fleeced 
Continued on page 232 
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For the first time in months, this dad really feels like for equanimity 

joining in the family fun. In the past, he had been without 

far too tense either to devote a casual hour to usual somnolence 

father-son diversions or to answer the host of ques- o 

tions invariably posed by an inquisitive youngster. Levanil 
He actually enjoys helping junior build a model 74. pen ys. Pat. OFF. — 

plane, because he “feels good” and is genuinely in- i of ectylurea, Upjohe 

terested. The reason: Levanil does not isolate or 


insulate, as many tranquilizers do. 


’ | Upjohn | 
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for morning sickness 

















DOSAGE: ec 
One or two tablets 
give 24 hour protection. — 
Administer at bedtime to 


prevent “next morning” sickness. €x 


SUPPLIED 
BONINE Tablets, scored, 25 mg. 
BONINE Chewing Tablets, 
mint-flavored, 25 mg 

BONINE Elixir, cherry-flavored, 
equiv. 12.5 mg. per 5 cc. 
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effectiveness 


basic 
by every 
standard 


"Also, there are fewer therapeutic failures when patients 
are treated with ...[BONINE] than with the other drugs.” 
"'.,.[BONINE] is highly effective in relieving the nausea 
and vomiting of pregnancy, providing also the advantage of 
prolonged action. Thus, patients need not anticipate med- 
ication in the early morning hours when nausea is at its 
worst.”’? 





safety 


"",..[BONINE] is a drug which is safe and nontoxic to both 
the mother and fetus and which is attended by a minimum 
of undesirable side effects.’ 





toleration 


"The incidence of side effects is very low and this agent 
exhibits less sedation and somnolence within therapeutic 
ranges than any of the effective antiemetic agents." 


"Side effects were conspicuous by their rarity."* 





convenience 


The most striking advantage of...{BONINE] was that the 
administration of an effective dose only once daily, at bed- 
time, gave 24 hour protection, thus obviating the incon- 
venience and distress of repeating doses during the day.’ 
""...[BONINE] is especially effective and has the advan- 
tages of a long duration of action (up to 24 hours) and a 
minimum of untoward side reactions.””' 





economy 


A single low-dosage drug providing therapeutic benefit at 
reasonable cost...contains no unnecessary added ingre- 
dients that increase cost...requires no extended-action 
tablet structure for prolonged effect. 





experience 





The value of BONINE as an antinauseant has been well 
documented and is supported by six years of successful 
Clinical use.'*“ 


only rarely does one drug meet so 
well the needs of one condition 
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them. Now this position has 
changed. The satellites are de- 
manding more economic free- 
dom and fairer financial treat- 


ment from Moscow. Whereas, 
three years ago, the U.S.S.R. 


probably drew in $5,000,000 a 
year from the satellites, today it 
is putting out $1,000,000,000. 

The Russians may discover in 
time, like the British, that the 
task of maintaining an empire 
can be an extremely expensive 


business. 


Sino-Russian Relations 
What about Russian relations 
with Red China? This 
moth, holding almost a quarter 
of all mankind, is important 
enough to the Communist world 


mam- 


already. If, as projected, it be- 
comes a great industrial power, 
its importance will be vastly aug- 
mented. 

Does Russia run China? Cer- 
tainly not! Does China run Rus- 
sia? By no means! Rather, Rus- 
sia and China resemble a hus- 
band and wife who get along 
pretty well, bound by the same 
essential interests, but who have 
sharp disagreements on how to 


MEDICAL ECONOMICS 


232 







APRIL 25, 1960 





spend money and bring up the 
children. 
Russia China 


for several reasons. First, China 


cannot “run” 
is too big; certainly it would be 
difficult for the Kremlin to exert 
pressure on China by force, if 
this should ever be necessary. 
Second, China has the pres- 
tige that goes with seniority; it 
cannot be brushed off as a par- 
venu or puppet. Mao Tse-tung 
has a seniority in the interna- 


tional Communist movement 
that no Russian leader can 
match. Moreover, the Chinese 


Communists conquered China 
without Russian help. Stalin for 
a time actually backed Chiang 
Kai-shek. 

Another point is that, during 
the period of Soviet assistance to 
the Chinese in the 1930s, the 
Russians gave advice to the Chi- 
nese Communists that came near 
to wrecking them. 

The Russians, operating by 
the book, neglected local Chi- 
nese considerations and stuck to 
the orthodox Marxist line that 
the revolution must be made by 
the proletariat in the cities. Mao, 


in contrast, chose to get out into 
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what lurks beyond the broad spectrum? 


Broad spectrum antibiotics provide the best means of combating pathogenic 
organisms which range from large protozoa through gram-negative and 
gram-positive bacteria to certain viruses at the end of the spectrum. 


But beyond the spectrum lurk pathogenic fungi. It is increasingly apparent that 
fungal superinfections may occur during or following a course of broad 
spectrum antibiotics."? Long term debilitating diseases, diabetes, pregnancy, 
corticosteroid therapy, high or prolonged antibiotic dosage, and other causes 
may predispose to fungal superinfections.'** 


Mysteclin-V controls infection and prevents superinfection. It makes a telling 
assault on bacterial infections and, in addition, prevents monilial over- 
growth.*> Mysteclin-V is a combination of tetracycline phosphate complex 
for reliable control of most infections encountered in daily practice, and 
Mycostatin, the safe antifungal antibiotic. When you prescribe Mysteclin-V, 
you provide “broad spectrum therapy” plus extra protection that extends 
beyond the spectrum of ordinary antibiotics. 


in pediatrics: Mysteclin-F for Aqueous Drops and Mysteclin-F for Syrup are 
phosphate-potentiated tetracycline combined with the new antifungal anti- 
biotic, Fungizone (amphotericin B). They provide good-tasting, fruit- 
flavored aqueous liquids for your pediatric patients. 


Supply: Mysteclin-V Capsules (250 mg./250,.000 u.); Half-strength Capsules (125 mg./125,000 u.); Mysteclin-F 

tor Syrup (125 mg. /25 mg. per 5 cc.); for Aqueous Drops (100 mg. /20 mg. per = 

References: 1. Dowling, H. F.: Postgrad. Med. 23:594 (June) 1958. 2. Gimble, 1.; Shea, J. G., and Katz, S.: 

a ~* 1955-1956 New York, Medical te Inc., 1956, p. 376. 3. Long, P. H., in Kneeland, 
ar., and Wort S. B.: Bull. New York Acad. Med. 33:552 (Aug.) 1957. 4. Rein, C. R.; Lewis, L. A., and 

Dick, L. A.: Antibiotic Med. & Clin. Ther. 4:771 @ec.) 1957. 5. Stone, M. L., = Mersheimer, W. L.: Anti- 

bioties Annual 1955-1956, — York, Medical ih BW Inc., 1956, p. 862. 6. Campbell, E. A.; Prigot, A., 

and Dorsey, G. M.: Antibio 

Med. & Clin. Ther. 4: 17 

Wee.) 1957. 


7. Chamberlain, 
C; Burros, H. M., and Borro- 
-_ Vi: Antibiotie Med. & i 
Ther. $:521 (Aug.) 1958. 
8. From, ‘P. All, 3. H.: 
Clin. Ther. oO. 
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5639 (Nov.) 1958. tae Ingredient 
WSTECUN®, ‘sUMYCIN’®, '®, AND @® ARE SQUIBB TRADEMARKS. 
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the countryside and build up his 
movement on the peasantry. 
China has naturally been some- 
what wary of Soviet counsel ever 
since. 

The Russians, for their part, 
are nowadays very solicitous of 
Chinese Khrush- 
chev said not long ago: “China 
follows a Marxist path in her 
own Chinese way, but that is no 
cause for quarrel. China is a 


sensibilities, 


large, original country. She does 
not copy anything. Differing 
ways to socialism are only tribu- 
taries to the main stream.” 

Sino-Russian cooperation in 
China today is expressed mostly 
in economic fields. Russian en- 
gineers are all over the place in 
China, and multitudes of Chin- 
ese are studying in Russia. 


Intimacy Is Discouraged 


Even so, there is a tendency 
on both sides not to allow con- 
tact tc be too close. For instance, 
the Russians do not particularly 
want their people to learn that 
in China strikes are legal, where- 
as in the Soviet Union they are 
not. 

Jealousies and rivalries in a 
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variety of areas may come in 
time—even direct conflict of na- 
tional interests. But, at the mo- 
ment, no signs of serious differ- 
ences between Russia and China 
are discernible. 

Some folks in Moscow say the 
Kremlin hopes that the United 
States will not recognize Red 
China in the future. The Soviet 
Union wants to keep China all 
to itself. If the Chinese Commun- 
ist regime gained American rec- 
ognition and entered the U.N., 
Moscow’s influence on Peking 
might be diffused. 


The Kremlin’s New Approach 

The Russians are gambling 
for the world, but world revolu- 
tion as an overt policy is out the 
window. The period in which all 
Communist parties all over the 
world were bound in a tight 
interlocked structure devoted to 
revolutionary conspiracy is no 
more. 

The Kremlin will of course do 
anything possible to make its 
system stronger anywhere and to 
reduce the power and prestige of 
the free world. Infiltration, arms 
shipments, political blackmail, 
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PHANTOS and PHANTOS-10 


the needs of these “should, but can’t’ reducers 
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PHANTOS (full strength) and PHANTOS-10 (two-thirds strength for 
those who can be managed on lower dosage) effectively counteract the 
nderlying causes of overeating which make the patient “who just 
an’t stay on a diet” so difficult and discouraging to treat. 

HANTOS and PHANTOS-10 provide: mood elevation to help allay the 
tress and depression which weaken will power, plus day-long appetite 
uppression # a helpful metabolic boost # convenient once-a-day dos- 
ge = alleviation of morning constipation and evening excitation. 

ach PHANTOS or PHANTOS-10 capsule provides these three separately 
imed releases throughout the day: 


















PHANTOS PHANTOS-10 

(full (two-thirds 

strength) strength) 

Amphetamine sulfate ...........+++.- DUicceceoecess 3.33 mg. 

MMED WEEE. wadacsecvacescesenesocesees a ith chbeenneon nad \% gr. 
RELEAS (\ Atropine sulfate ..........+.++++- BAEEP BPecccccesoce 1/540 gr. 
Dil cpipeierneetedewesnnadeesennes yy RS RRe eer: \% gr. 

> ERMEDIATE Amphetamine sulfate ...........++.+ D MB ccccccccese 3.33 meg. 
RELEA DT dthdnedaebcsteeénevewenesed OP SRR ae \% gr. 
sig Atropine sulfate ...............5. JESS GPncccccccece 1/540 gr. 
Amphetamine sulfate ................ SUM cocccecescse 3.33 mg. 

FINA xz Dt chtithbeneebedh need abnebaes Tit teeeanseeesad gr. 
RELEASE PRE ocerccoceocneesenece< BS BR ccccccccscees Y% gr. 


*( Warning: May Be Habit-Forming) 
POSAGE: One PHANTOS or PHANTOS-10 Capsule daily, taken on arising. 


POOPER, TINSLEY LABORATORIES, INC., HARRISON, N. J. WV 
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economic aid, propaganda, es- 
pionage—these are the familiar 
weapons. They have not been 
superseded. 

But the approach is different: 
The accent is no longer pronoun- 
cedly conspiratorial. The Rus- 
sians are determined to hold on 
to the existing Communist states 
but not prepared to risk much— 
in the nuclear period—to get 


more. 


They’re Confident 

Khrushchev is convinced that 
Sovietism is the irresistible wave 
of the future, that in time Mos- 
cow will certainly inherit the 
earth, and that Communist gov- 
ernments will take power ev- 
erywhere—if only because, as 
time goes on, the “superiority” 
of socialism to capitalism will be 
made overwhelmingly manifest. 

The Kremlin thinks, in other 
words, that the game is in the 
bag already. World revolution in- 
cited by Moscow is no longer an 
element in policy because it is 
no longer considered to be nec- 
essary. 

It might even be said that 
the present Kremlin leadership 
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would view with active distaste 
—even fear—the prospect of 
Communist revolution in certain 
countries. 

Suppose, let us say, Denmark 
should go Communist. Denmark 
is a member of NATO, and 
Greenland is part of the Danish 
realm; on Greenland are located 
several important American bas- 
es and installations. 

Presumably the United States 
could not possibly tolerate the 
establishment of a Communist 
government in Denmark with 
power over Greenland. Presum- 
ably the U.S. would go to almost 
any length to inhibit such a de- 
velopment. Certainly, to Russian 
eyes, Denmark is not worth an 
atomic war. Moscow is more 
important to Moscow than is 
Greenland or Copenhagen. 

Another factor is that the in- 
ternational Communist move- 
ment is not by any means what it 
once was. Probably there are at 
least 20,000,000 Communists in 
non-Communist countries in the 
world today. But almost all have 
been infected to some degree by 
the virus of “national” commu- 
nism. The rigid discipline of for- 
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WAR WITH RUSSIA? 


mer days can no longer be read- 
ily imposed, and fragments of 
the Communist world run them- 
sely es. 

Of course, the “national” 
movements may revert to Mos- 
cow in time, and the Kremlin 
may return to an active revolu- 
tionary policy at some future date 
convenient to its aims. So the 
question remains: Will the Rus- 
sians conquer the world in thirty 


years, as has been boasted? 


It's Up to Us 

Perhaps. It is possible. It de- 
pends on how stupid we are. But 
it is altogether unlikely that this 
will happen unless the Western 
powers commit some gigantic 
and egregious folly—like plung- 
ing into war, or suffering pro- 
longed and prostrating economic 
collapse. 


Russia, 


not want a war- 


as weve seen, does 
if only because 
peace serves its national inter- 
ests better. Nor does the United 
States want war. But both the 
United States and the Soviet Un- 
ion—while each denics that it 
has any aggressive characteris- 


tics—continually seek to under- 

















mine or destroy the relative pow- 
er of the other. This makes for 
dangerous and cumulative ten- 


Ss1ons 


rhere’s Little Choice 

Meantime, we /iave to coexist, 
since the alternative is nucleai 
war. It is better (under most cir- 
cumstances) to be alive than 
dead. 

But how is coexistence pos- 
Can the United States, 
Great Britain, or any country of 


sible? 


the free world coexist with a dic- 
tatorship? 


Perhaps. Democracies have 
certainly coexisted with dictator- 
ships before. In fact, the United 
States coexists with several dic- 
tatorships (like Spain) at this 
moment. It even has cordial re- 
lations with them. 

Can the United States coexist 
with a country that tells lies blat- 
antly and wantonly as an instru- 
ment of national policy? 

Perhaps. There are plenty of 
liars in the chancelleries of the 
world, and even some at home. 

But 


country that uses its own fraud- 


can we coexist with a 


Continued on page 242 
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SECONAL* SODIUM insures needed rest... 


When you feel that your patient must have rest, Seconal Sodium often 


provides the welcome solution. It is both the fastest and the shortest- 
acting oral barbiturate you can prescribe. Whether the problem is 
simple insomnia or anxiety over a surgical ordeal soon to come, Seconal 
Sodium induces the sound sleep you want your patient to have. The 
usual hypnotic adult dose is 1 1 2 grains. 

Available in 1/2, 3 4, and 1 1 2-grain Pulvules*. Also supplied as 
ampoules, powder, suppositories, and Enseals* and as Elixir Seconal®. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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experience dictates... . V-CILLIN K’ 


for maximum effectiveness 

Recently, Griffith! reported that V-Cillin K produces antibacterial activity 
in the serum against penicillin-sensitive pathogens which is unsurpassed by 
any other form of oral penicillin. This helps explain why physicians have 
consistently found that V-Cillin K gives a dependable clinical response. 


for unmatched speed 
Peak levels of antibacterial activity are attained within fifteen to thirty min- 
utes—faster than with any other oral penicillin.! 


for unsurpassed safety 

The excellent safety record of V-Cillin K is well established. There is no 
evidence available to show that any form of penicillin is less allergenic or 
less toxic than V-Cillin K. 

Usual dosage: 125 or 250 mg. three times daily. Supplied as scored tablets 
of 125 and 250 mg. 


1. Griffith, R. S.: Comparison of Antibiotic Activity in Sera 
Following the Administration of Three Different Penicillins, 
Antibiotic Med. & Clin. Therapy, 7: No. 2 (February), 1960. 
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ulent conception of peace as a 
mask for persistent and incor- 
rigible nibbling at the founda- 
tions of peace? Can we coexist 
with a country without civil lib- 
erties or free access to informa- 
tion, a country with no right of 
protest for citizens? Can we, 
above all, coexist with people 
rooted and steeped in a faith, a 
political documentation, an ac- 
cent on life, diametrically op- 
posed to ours, as well as fiercely 
competitive? 

Difficult! But we have to try. 


Their Story 

The Russians say that the 
reason we, the United States, 
keep up the cold war is not 
merely for political advantage, 
but for economic gain. For ex- 
ample, Khrushchev has said that 
the capitalists do not liquidate 
the cold war because it is so 
“profitable.” 

But the Russians also know 
that what won both World War I 
and World War II was American 
industrial as well as military po- 
tential. They know that what 
makes the United States strong 
—stronger than they are—is in- 
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dustry. Therefore, they must at- 
tempt to overtake the United 
States in industrial power. 

No matter what muscles and 
sinews the Soviet Union has, if 
war broke out between the Unit- 
ed States and Russia tomorrow, 
the United States would prob- 
ably win—and perhaps win 
quickly. But this does not mean 





necessarily that Russia would be 
conquered. It would not be an 
easy country to occupy, garrison, 
and administer, even. after an 
atomic blitz. And a good many 
cities might be burned on our 
side of the water before the 
period of occupation began. No- 
body but an idiot can want a 
war, which means that we ought 
to eschew idiotic policies. 
Examine attitudes 
further in the light of American 


Russian 


behavior: 

Suppose, flying over the Unit- 
ed States at regular intervals, ap- 
peared a series of large balloons 
carrying photographic and other 
apparatus for mapping the Amer- 
ican terrain and dropping propa- 
ganda material by parachute. We 
would not like it a bit. There 
would be a screech of outrage 





XUM 




















| 


oii 


ie 2) 


the gentlest doctors in town 
top pain with Nupercainal 


(dibucaine CIBA) 
.--For minor cuts and burns, sunburn, hemorrhoids, removing 


sutures, performing routine office surgery, making instrument 
examinations. And, to best suit every situation, there’s 

ho; : bal CIBA 
a choice of Ointment, Cream, Lotion, Suppositories. 
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loud enough to rock the Grand 
Canyon. Yet the United States 
not long ago peppered the Rus- 
sian air with such balloons. 

Or suppose Russian military 
bases should be built up and 
manned in, let us say, Haiti, 
Newfoundland, and Hawaii. Sup- 
pose massive bombers poised for 
instant action were aimed at the 
industrial cities of America. 
Moreover, suppose that an inter- 
national pro-Russian military 
force, trained to a razor’s edge 
and equipped with nuclear weap- 
ons, held firm positions across 
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(@ SFoaTivE 


BUTIBEL combines two synchronous components— 


belladonna and BUTISOL.® 


Unlike poorly matched belladonna-phenobarbital combinations, 
BUTIBEL neither builds up a sedative burden nor leaves 


the spasm unprotected. 


Rather, BUTIBEL, @ with its time-matched components, 
gives full, uninterrupted antispasmodic and sedative action. 


BUTIBEL: be//adonna extract...15 mg. and BUTISOL Sodium®...75 mg. 


butaberbdita/ sodium 
BUTIBEL 7abd/ets - Elixir « Prestabs” Butibe/ R-A (Repeat Action Tablets) 


| MeNEIL | McNEIL LABORATORIES, INC., PHILADELPHIA 32, PA. 
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Canada and constantly held con- 
spicuous maneuvers. We would 
not like it a bit. We might even 
find ourselves touchy, exasper- 
ated, and afraid. 

Bases and NATO are the chief 
Soviet grievances. Why, the Rus- 
sians ask, does the United States 
“encircle” the Soviet Union with 
bases, from Okinawa to Moroc- 
co, from England to the eastern 
Mediterranean, if not in prepara- 
tion for attack? 

It is difficult, if not impossible, 
to explain the reason for our 

Continued on page 250 
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Six to eight weeks 


post partum ae 
a “fitting time” for 
conception control 


Conception control becomes a matter of special 
concern six to eight weeks post partum, when the 
new mother looks to you for advice on the best 
way to plan the balance of her family. Reliable 
conception control can be virtually assured with 
the diaphragm and jelly method, at least 98 per 
cent effective.’ 


Now —( ushione d com*isort 


. lwo ways 


Your patient experiences special physical com- 
fort when you prescribe either the standard 
RAMSES® Diaphragm or the new RAMSES 
BENDEX,® an arc-ing type diaphragm 

The regular RAMSES Diaphragm, suitable for 
most women, is made of pure gum rubber, with a 
dome that is unusually light and velvet smooth. 
The rim. encased in soft rubber, is flexible in all 
planes permitting complete freedom of motion 
For those women who prefer or require an arc- 
ing type diaphragm, the new RAMSES BENDEX 
embodies all of the superior features of the con- 
ventional RAMSES Diaphragm, together with the 
very best hinge mechanism contained in any arc- 
ing diaphragm. It thus affords lateral flexibility 
to supply the proper degree of spring tension 
without discomfort. 

RAMSES 


marks of J 


BENDEX, and TUK-A-WAY ar 


*A 


For added protection—RAMSES 
“10-Hour” Vaginal Jelly 


RAMSES Jelly is uniquely suited for use with 
either type of RAMSES Diaphragm. It is by de 
sign not static, but flows freely over the rim and 
surface of the diaphragm to add lubrication and 
to form a spermtight seal over the cervix, which 
is maintained for ten full hours after insertion. It 
is nonirritating and nontoxic 

You can now prescribe a complete unit for either 
type of diaphragm. RAMSES“TUK-A-WAY"® Kit 
=701 contains the regular RAMSES Diaphragm 
with introducer and a 3-ounce tube of RAMSES 
Jelly; RAMSES “TUK-A-WAY™ Kit #703 con- 
tains the RAMSES BENDEX Diaphragm and 
Jelly tube. Each kit 

is supplied in an at- 

tractive plastic zip- 

pered case, beauti- 

fully finished inside 

and out. Both types 

are now available at 

key prescription 

pharmacies 
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ALPEN is the oral penicillin that provides, on a 

fasting stomach, peak antibiotic blood levels approximately 
twice as high as oral potassium penicillin V. .. 

and significantly higher than I. M. penicillin G. 


Some strains of staphylococci resistant to other penicillins 
exhibit in vitro sensitivity to potassium phenethicillin. 


ALPEN has greater freedom from the G. I. sequelae 
(overgrowth of resistant flora) sometimes observed with 
broad spectrum-mycins. 

ALPEN gives much higher antibiotic levels within the first 
hour of ingestion by the well-tolerated oral route. 


WHEN TO USE ALPEN Recommended in the treatment 
of infections caused by pneumococci, streptococci, 
gonococci, corynebacteria, and penicillin- 

sensitive staphylococci. 

HOW TO USE ALPEN Depending on the severity of the 
infection, 125 mg. (200,000 units) or 250 mg. 

(400,000 units) three times daily may be used. 

In more severe or stubborn infections, a dosage of 

500 mg. (800,000 units) t.i.d. may be employed. 

In beta hemolytic streptococcal infections, treatment 
should be continued for at least ten days. 
PRECAUTIONS The usual precautions in the 
administration of oral penicillin should be observed. 
For further details see package literature. 

Tablets : 125 mg. and 250 mg., bottles of 25 and 100. 
Powder for Oral Solution (lemon-lime flavored), 

1.5 Gm. bottle (125 mg. per 5 cc. teaspoonful). 
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back to 
events now largely forgotten. 
Nobody on the Soviet side has 
ever been informed that the 
United States, hoping in good 
faith for a peaceful world, cut 


bases without going 


its military establishment to the 
bone after the second world war 
and was to a large degree dis- 
armed. 

Then we discovered that the 
Soviet Union, while giving lip 
service to peace, was in fact 
launching a flagrant policy of 
political expansion. The Krem- 
lin imposed satellite governments 
on the peoples of Eastern Europe 
in direct violation of agreements 
made at Yalta. As a matter of 
sheer common sense, the United 
States set about defending its po- 
sition. Russia started the cold 
war, not the United States. 


They're Playing for Time 

As to the situation today, the 
Russians promote the concept 
of coexistence not merely to 
avoid war, but because it gives 
them convenient room, as well as 
time, to move around in. One 
must never forget: Russian long- 


range policy is offensive, even if it 
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forswears direct offensive means. 
Khrushchev insists that coex- 
istence is “fundamental” to So- 


viet foreign policy. Of course! It 
removes the danger of war (ex- 
cept by accident) and gives So- 
viet plans leeway to mature. 
There is no alternative to co- 
existence except “the most de- 
structive war in history.” Let co- 
existence be competitive, and let 
the best man win. 


Can We Win Peace? 

The Soviet line on coexistence 
poses problems of the gravest 
and most penetrating nature for 
the United States. It would be 
unpleasant to have a war, and 
doubly unpleasant to lose one. 
But it is also possible to lose a 


peace. 





The best hope for the future 
is in the realm of cultural and 
intellectual exchange. Anything 
in the field of legitimate policy 
that tells Russia what America 
is like is all to the good. 

Instead of doing our best to 
keep Russians out of the coun- 
try, we should do our utmost to 
entice them in. The United States 
is still the best single advertise- 
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coming back to 


PHOSPHO- 
SODA 


... because of its versatile yet reliable 
action ...as a gentle laxative or purga- 
tive... works within one hour when 
taken before meals —or overnight 
when taken at bedtime. 

Patients like its predictable action 
without irritation or discomfort. Easy 
to take...with water, carbonated bev- 
erages, juices. Safe for all age groups 
... used for over 60 years. 


100 cc. contains: 48 Gm. sodium biphosphate 
and 18 Gm. sodium phosphate in bottles 
containing 2¥2, 6, and 16 fl.oz. 


Available at local pharmacies, 


C. B. FLEET CO., INC. Lynchburg, Virginia 
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why do doctors keep 
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ment for the United States. No 
doubt, if Soviet tourists should 
arrive in any number, spies would 
be among them. Never mind; in 
time they will be caught. 
American cultural and scien- 


tific missions—and tourists too 





—should be urged to go to Rus- 
Sia in great numbers. Anything 
that lets air in serves our pur- 
pose. And we should try to take 
advantage of the genuine desire 
for peace held indisputably by 
the rank and file of the Soviet 
people. 

Our policy should be not to 
frighten Russia or needlessly ir- 
ritate it. Show the people of the 
Soviet Union what a supermar- 
ket is; let them see clover-leaf 
highways and housing projects 
and new machines better than 
theirs. Open their windows, open 
their eyes and minds. Anything 
that breaks down Russian pro- 
vincialism, isolation, blindness, 
ignorance is useful to American 
policy. 

Above all, we should try to 
break down the implanted Rus- 
sian conviction that the United 
States is an enemy. The Kremlin 
almost always seeks to present 
America as the country par ex- 
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Patients are happier when doctors choose Fleet® Enema 


! 


They are free of the visceral discom- 
fort and prolonged embarrassment 
so often caused by older enema 
methods. The ready-to-use Fleet 
Enema squeeze bottle also does away 
with troublesome preparation and 
cleanup procedures. Insertion is 
You can order Fleet Enema with confi- 


dence for a variety of diagnostic and 
therapeutic purposes—even for patients 


100 cc. contains: 16 Gm. sodium biphosphate and 6 Gm. sodium 
phosphate in 414-fl.oz. squeeze bottle. Pediatric size, 2% fl.oz. 
Also available: Fleet Oil Retention Enema, 414-fl.oz. ready-to- 


use unit containing Mineral Oil U.S. P. 


1. Rosenfield, H. H., et al.: Obst. & Gynec. 11:222, 1958. 


2. Hellman, L. D.: To be published 


made easy and safe with the pre- 
lubricated, anatomically correct 2- 
inch rectal tube. Most important— 
Fleet Enema provides a quick yet 
thorough cleansing action with only 
414, fl.oz. of precisely formulated, 
standardized solution.! 

on sodium-restricted regimens.2 Systemic 
absorption is negligible. 
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cellence of ruthless capitalist ex- 
ploitation. Most Russians have 
utterly no conception of Amer- 
ican aims and accomplishments 
in such fields as social welfare. If 
you tell a Russian that the aim of 
decent governments is the bet- 
terment of the people as a whole, 
it will be quite an eye-opener. 
This is why the distribution of 
publications like Amerika in the 
Soviet Union is so important. 

Meantime, a long period of 
stalemate is before us. It could 
last forever. Maybe it will. 

The Russians cannot attack 
us, for fear that their country 
and their precious revolution 
and regime will be destroyed. 
attack Russia, 
without the grave risk that West- 


We cannot 


ern Europe will be overrun and 
the United States itself attacked. 


How We Must Act 


The United States should be 
strong—that goes without say- 
ing. We should also be patient, 
not so touchy as we are; less com- 
mitted to the all-out cold war 
approach; less dogmatic in our 
assumption that communism is 
bound in time to disappear; more 
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aware of the enlivening changes 
that are without doubt going on 
in the Soviet Union at this time; 


more sensitive and sympathetic 
to liberalizing developments in 
the satellites; more realistic about 
China; and, above all, not afraid. 
The Russians are tough, yes; but 
so can we be tough. 


What We Must Remember 

But peace or even “nonfriend- 
ly coexistence” should rest on 
understanding too. There should 
be more information and knowl- 
edge—of each giant about the 
other. For our part, I think we 
ought to know and remember 
these things: 

1. Khrushchev’s Russia is rad- 





ically different from what pre- 
ceded it. 

Momentous and pointed 
changes have come since the 
death of Stalin. Already the rigor 
mortis characteristic of the pre- 
vious era has been replaced by 
something much more dynamic, 
as well as more fluid and experi- 
mental. 

Russia is in full process of ev- 
olution, which is one reason why 






forthcoming events are so un- 
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in senile agitation, Thorazine®, 
one of the fundamental drugs in 
medicine, can control the agitated, 


belligerent patient and help her 


live a Composed and useful life. 
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predictable. The pace of events 
today is inordinately fast. 

2. The regime is stable. 

There may be serious rivalries 
and dissensions within it. But 
there are at the present time no 
indications whatever of counter- 
revolution. 


How Long Will It Last? 

Some wishful thinkers in the 
State Department and elsewhere 
seemingly base their policy on 
the hope that, some bright day, 
the Soviet Union will convenient- 
ly crumble and collapse. This 
hope is shared by very few, if 
any, serious observers on the 
spot in Moscow. 

One should remember that the 
Soviet Union has been ruled by 
one regime for forty years. Few 
modern dictatorships have lasted 
so long. It has survived the 
deaths of both Lenin and Stalin. 
It is the only totalitarian system 
to reach a third generation of 
dictators. 

3. But no dictatorship is like- 


ly to be eternal. 

History is based on people. 
Few dictatorships die a natural 
death. The death or overthrow 
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of Khrushchev might release un- 
known disrupting forces. A war 
might conceivably let in enough 
free air to destroy the Soviet Un- 
ion. 

In the very long run, the Sov- 
iet Union may disintegrate or 
even collapse if it does not root 
itself more firmly in the will and 
desires of the people, for at least 
two reasons. 

First, even in the most merci- 
less police state, a point may be 
reached where the cost (in ener- 
gy, blood, or money) of keeping 
people permanently suppressed 
is greater than the return deriv- 
ed. 

Second, people are the raw 
material from which government 
arises. Sooner or later, pressure 
from them is bound to exert a 
certain force. The present rulers 
of the U.S.S.R. realize this full 
well. They are far more con- 
scious than Stalin ever was of the 
necessity not merely to placate 
the people, but to see that they 
are pulled further into the body 
of the state. 

4. Dissent certainly exists in 
the Soviet Union. 

Strong fermentations are at 
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in acute alcoholism, Thorazine’, 
_ | one of the fundamental drugs in 
medicine, controls delirious agita- 
_ | tion and nausea; induces normal 
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work. There is discontent in any 
jail, but this does not mean that 
a jail break is imminent. 

5. Khrushchev’s government 
is the most temperate the Soviet 
Union has had since the Revolu- 
tion. 

There 
items in his de-Stalinization cam- 


have been countless 
paign. The most important for 
the ordinary citizen is the re- 
duction in accent on arbitrary 
police power and the end of 
overt terror. 

There may, of course, be a re- 
version to terror. But this tsn’t 
around the corner. 


The Future of the Party 

6. Characteristics of the Com- 
munist party are changing. 

A society based on the party 
hierarchy is being supplanted by 
one based in part at least on the 
new technical élite, the so-called 
managers. Few citizens pay much 
attention to the party as such any 
more. Probably not 10,000 Sov- 
iet citizens would give their lives 
for Karl Marx. What counts is 
nationalism and the regime. 

Moreover, in the future, more 
power is bound to come to the 
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technical and professional men, 
many of whom have little inter- 
est in traditional Communist or 
party principles. This in turn 
may gradually cause a transfor- 
mation in the entire structure of 
government and society. It is 
possible that the rising technical 
class may outgrow communism 
altogether. 

7. The Soviet Union certainly 
wants peace. 

It considers nuclear war with 
the United States “unthinkable.” 
But, as explained above, it wants 
peace on its own terms. (As do 
we. ) 

8. The Russians are paradox- 
ical competitors—but competi- 
tors we must take extremely seri- 
ously. 

The Russians are both bleak 
and grandiose; both primitive 
and ambitious. No people fum- 
ble so much as the Russians do; 
no people are so advanced in 
one corner of a field, so back- 
ward in the next; no people are 
both so technically proficient and 
so clumsy; no people are more 
capable of being, almost at the 
same time, both exalted and cast 


down. More> 
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in severe mental and emotional stress, 
Thorazine,one of the fundamental drugs 


in medicine, provides prompt control of 
symptoms—especially agitation and 


hostility. 


SMITH 
KLINE & 
FRENCH 


MEDICAL ECONOMICS * APRIL 25,1960 259 








WAR WITH RUSSIA? 






People often say that the Rus- _ here to stay as extremely serious 
sians are a magnificently human competitors. 
and attractive people under a Whether we like it or not, it 
callous, mendacious, and detest- is our duty as a people presum- 
able government. But such state- ably more secure and adult, as 
ments do not get us very far. It _ well as free, to try to understand 
does little good to call names. not merely their vagaries but the 
The gap between Soviet govern- essentials of their position. It’s 
ment and Russian people be- up to us to know the full nature 
comes steadily smaller, less pro- of our adversaries; to compre- 
nounced, as the years go by, and _ hend frankly their massive pow- 
we must attempt to deal with — er; and, if possible, to live side by 
Soviet matters as they are, not as _ side with them peaceably even if 
we would like them to be. difficulties largely of Russian 
The Russians, like the weath- making appear insuperable. This 


er, are here to stay—moreover, is strictly to our interest. END 


a logical 
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overweight patients 
meprobamate plus d-amphetamine 
. depresses appetite ...elevates mood... eases 


tensions of dieting ... without overstimulation, 
insomnia, or barbiturate hangover. 
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“In our hands it has been particularly helpful 
in the treatment of staphylococcic disease.” 


In difficult staph. infections, a decisive response may be obtained with 
Ilosone in a high percentage of cases. 

In a study! of 105 patients, sixty-four of whom had Staphylococcus aureus 
infections, good results were obtained with Ilosone in 94 percent. Ten sub- 


jects had previously failed to respond to other forms of chemotherapy. The 
authors concluded that Ilosone “. . . is useful in treatment of a number of 
common infections and has been effective in treatment of a number of less 
common and more serious infections. . . . In our hands it has been par- 
ticularly helpful in the treatment of staphylococcic disease.” 


Ilosone is available in Pulvules®, 125 mg. and 250 1. Smith, |. M., and Soderstrom, 
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Drops, 5 mg. (base equiv.) per drop. Usual dosage 
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to maintain positive nitrogen balance 


once to promote rapid wound healing 
to restore appetite, strength, vitality 
each to create a sustained sense of well-being 


to shorten convalescence, save nursing time 


week to reduce the cost of recovery 


A single l-cc. injection of DuRABOLIN each week will help your 
surgical convalescent return to full-time activity sooner. By creat- 
ing a positive nitrogen balance, DURABOLIN" promotes rapid wound 
healing. Outlook, strength and vitality improve, often dramatically. 
The patient feels better because he is better. In the hospital, 
DuRABOLIN therapy (1 cc. once each week) costs far less than oral 
anabolic therapy and saves valuable nursing time. Administered 
in your office, DURABOLIN not only insures your direct therapeutic 
control, but eliminates the chance of forgotten doses and the possi- 
bility of unfilled, costly prescriptions. 


Supplied: 1-ce. ampuls (box of three) and 5-cc. Ireanon 
gh : ; + 
vials, 25 mg. nandrolone phenpropionate/cc. 


Adults: 1 cc. intramuscularly each week, or 2 cc 
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Don’t Do Business 
With Patients! 


Continued from page 73 


Besides, the friend and fellow 
that if I did 


business with him, I'd be at a 


churchman knew 


disadvantage in bargaining, be- 
cause his brother was my patient. 

A final illustration is my ex- 
perience in hiring maids. It 
points up what can happen to 
the normal relationship between 
doctor and patient if a new rela- 
tionship between the two is set 
up within the doctor’s home. 
We've experimented, more than 
once, with hiring for household 
service some woman whom I first 
met as a patient. It just doesn’t 
work. 

When the patient sees us all— 
mortals as we are, with human 
at home together, that 





failings 
makes it harder for her to see me 
in the office as a smooth-func- 
tioning, definite man of strength 
on whom she can lean for medi- 
cal care. Instead she begins to 
see me as I may be at home: not 
on my best behavior, but often 
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tired or cranky, and sometimes 
involved in “differences of opin- 
ion” with our teen-age son and 
daughter—situations where no 
doctor on earth is apt to shine. 
There may be doctor-families 
that can remain at ease when a 
patient works in their home. But, 
at our house, we’ve felt uncom- 
fortable whenever such a pa- 
tient-employe has been around. 
After these disturbing experi- 
ences, I can only offer one con- 
clusion: When a doctor compli- 
cates a patient-doctor relation- 
ship with a new business rela- 
tionship, let him beware! He can 
expect to run into plenty of prob- 


lems. 


One Possible Exception 

In fact, there’s only one situa- 
tion in which I can see that a 
doctor’s business deal with a pa- 
tient might avoid the risks I’ve 
been talking about. That’s when 
the deal is a one-time-only, sin- 
gle transaction—preferably ar- 
ranged outside the home and 
unlikely to require a follow-up. 

In all other situations, profit 





by my experience. Don’t do busi- 


ness with patients. END 
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—and In tense, nervous, depressed patients who attempt to “solve” their problems 
by overeating, ‘Dexamyl’ Spansule capsules not only control appetite all day 
long, but also provide important antidepressant effect. The smooth and 
subtle mood improvement makes it easier for overweight patients to practice 
the dietary discipline necessary for weight loss. 
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Lifts depression... 


You see an improve- 
ment within a few days 
Thanks to your prompt 
treatment and the 
smooth action of Deprol, 
her depression is 
relieved and her anxiety 
and tension calmed — 
often in two or three 
days. She eats well, 
sleeps well and soon 
returns to her normal 
activities. 











as it calms anxiety! 


Smooth, balanced action lifts 





depression as it calms anxiety... 
rapidly and safely 


Balances the mood —no “seesaw” 
effect of amphetamine-barbit- 
urates and energizers. While 
amphetamines and energizers may 
stimulate the patient — they often 
aggravate anxviety and tension. 
And although amphetamine-bar- 
biturate combinations may coun- 
teract excessive stimulation —they 
often deepen depression. 


In contrast to such “seesaw” 
effects, Deprol lifts depression as 
it calms anxiety—both at the same 
time. 


Acts swiftly — the patient often 
feels better, sleeps better, within 
two or three days. Unlike the de- 
layed action of most other anti- 
depressant drugs, which may take 
two to six weeks to bring results, 
Deprol relieves the patient quickly 
—often within two or three days. 


Acts safely — no danger of liver 
damage. Deprol does not produce 
liver damage, hypotension, psy- 
chotic reactions or changes in sex- 
ual function — frequently reported 
with other antidepressant drugs. 
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Ref.:McClure et al. (Am. Pract. & Digest Treat. 10:1525, Sept. 1959) 


Dosage: Usual starting dose 
is 1 tablet q.i.d. When 
necessary, this may be grad- 
ually increased up to 3 
tablets q.i.d. 
Composition: 1 mg. 2-di- 
- ethylaminoethy! benzilate 
A hydrochloride (benactyzine 
HCl) and 400 mg. mepro- 
bamate. 
Supplied: Bottles of 50 
light-pink, scored tablets 
Write for literature and 
samples. 
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Specialism: Rules 
On Limitation 


Continued from page 79 


fuses to volunteer for emergency 
hospital duty. 

Restrictions of this sort should 
be modified, according to most 
of the surveyed men. As a Rhode 
Island surgeon puts it, “Any doc- 
tor who could qualify for his 
boards has an investment that 
should pay off right away. He 
could go on emergency house 
calls and still be a specialist.” 

Adds an Arizona orthopedist: 
“A young doctor in a surgical 
specialty may wait months for a 
fair volume of referred work. If 
he could take night or emergen- 
cy-room calls in related special- 
ties, he could do well economi- 
cally from the beginning.” 

2. The rules can push the eag- 
er young specialist into practic- 
ing bad medicine. 

A New York internist tells 
how a young surgeon handled a 
patient who'd had a mild gall- 
stone attack: “The surgeon wast- 


ed no time over consultations, 
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special diets, or the like; he took 
out the gallbladder. Did a good 
job, too. The patient got over it 
—somewhat surprisingly, when 
you consider that he was 95 
years old.” 

In order to stay within his own 
specialty, the young doctor may 
quite often make questionable 
decisions (whether consciously 
or not). Observes an Oregon 
pathologist: “The urge to oper- 
ate must be irresistible for the 
youngster. A patient comes in 
and recites symptoms; before 
you know it, the surgeon’s right 
hand starts to itch, and out 
comes the appendix or uterus. Of 
course, it could be a medical or 
even a psychiatric case, but the 
surgeon can’t see that—until | 
show him the healthy tissue.” 

Other men imply that the itch 
is sometimes in the referring doc- 
tor’s palm. “In some communi- 
ties,” says a Massachusetts sur- 
geon, “the number of referrals 
will depend on whether or not 
the young surgeon is willing to 
divide his fee with the referring 
doctor.” 

Even if the not-yet-certified 


specialist steers clear of such 
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Back again 


with renewed joint pain 
and stiffness...discouraged, 
worried, dissatisfied. Her 
morale alone demands a 
new approach. But what? 


This time... ATARA XOID 


IN RHEUMATOID ARTHRITIS 


Combines the established steroid, prednisolone (Sterane®) with tension- 
easing hydroxyzine HCl. When anxiety impedes clinical response, 
ATARAXOID offers superior control—often at lower steroid dosage in the 
case of certain rheumatic disorders—and without unexpected side effects. 


also indicated in bronchial asthma and inflammatory/allergic dermatoses 


ATARAXOID provides 10 mg. hydroxyzine HC! with vari- 
ous potencies of prednisolone per tablet: ATARAXOID 5.0 
scored, green tablets, 5 mg. ATARAXOID 2.5 scored, blue 
tablets, 2.5 mg. ATARAXOID 1.0 scored, orchid tablets, 1 mg. 
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SPECIALISM: RULES ON LIMITATION 


temptation, his competence may 
be damaged if he has nothing 
better to do than sit in his office 
rereading the specialty journals. 





Trespassers Aren’t Liked 


The 1,084 board-certified men sur- 
veyed by this magazine were asked: 
“What do men in your specialty 
think about a colleague in the same 
field who doesn’t limit his prac- 
tice?” Nearly half of them report 
“strong disapproval” of colleagues 
who step over the usual bound- 
aries. The percentages of strong 
disapproval by specialty: 


Plastic surgery 
Proctology 
Neurological surgery 
Obstetrics / gynecology 
Orthopedic surgery 
Urology 

Psychiatry 
Radiology 

Ear, nose, throat 
Thoracic surgery 
Neurology 
Pathology 
Anesthesiology 
General surgery 
Ophthalmology 
Dermatology 
Internal medicine 
Pediatrics 
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Many older specialists urge that 
the young man be allowed to do 
some general practice, if only to 
give him needed experience in 
dealing with patients. Says a Cal- 
ifornia ophthalmologist: 

“There must be some elasti- 
city in concept if the whole indi- 
vidual is to be treated. No one 
likes being handled as a mechan- 
ical mosaic, and even the most 
highly refined specialist cannot 
in good conscience overlook this 
fact. We ophthalmologists are 
often called upon to treat the 
whole individual instead of 
merely the eye. Patients have 
their fears, anxieties, and emo- 
tional problems in relation to 
their eyes as much as to any oth- 
er bodily function. A moderate 
amount of common sense, psy- 
chology, and general medicine 
must be practiced if one is to 
maintain his status as a doctor 
rather than as a body mechanic.” 

A number of the established 
specialists agree. And about one 
in eleven of them would like 
beginners to be permitted to do 
simple work outside their spe- 
cialty as an alternative to doing 
nothing. The only valid objection 
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to a little general work, these 
specialists say, is that it’s often 
hard to turr away your general 
patients as your specialty prac- 
tice grows. 

3. Because the rules don’t ap- 
ply to men already certified, too 
many such men step over the 
boundaries. 

It may be necessary to go out- 
side your specialty when you're 
getting started, says a Chicago 
ENT man. “There is no excuse, 


however, for doing so once an 
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adequate practice has been es- 
tablished,” he adds. Most of the 
surveyed doctors appear to feel 


the same way. 

The concentration require- 
ment before certification is sup- 
posed to establish a habit pat- 
tern. That may be why only four 
of the nineteen specialty boards 
—Obstetrics and Gynecology, 
Plastic Surgery, Radiology, and 
Urology—feel it necessary to re- 
quire their diplomates to limit 

Continued on page 276 





“Madam, I am a psychiatrist!” 
’ 7 


272 MEDICAL ECONOMICS * APRIL 25, 1960 











Pr 


in @ 








Proctoscopic view 
of the sigmoid 

in acule stage 

of ulcerative 
colitis 


Proctoscopic view 
oj the sigmoid 
following 
Depo-Medrol 
retention enemas 
for acute stage 

of ulcerative 
colitis 


Proctoscopic view 
of sigmoid colon 
ina normal person 














Excellent results in 
ulcerative colitis even 
where other 

steroids have failed 


In controlling ulcerative colitis 
(recurrent, moderately severe, severe, 
and resistant), Depo-Medrolican 

be given topically (by enema or rectal 
instillation) in requisitely large doses 
without producing significant side 
effects. Excellent results are obtainable 
even where other steroids have failed 
and improvement continues on oral 
Medrol maintenance dosage. 


there is only one 
methyiprednisolone, 
and that is 


Medrol 


the corticosteroid 
that hits the disease, a 
but spares the patient 


Medrol is supplied as 4 mg. tablets in 
bottles of 30, 100 and 500; as 2 mg. tablets 
in bottles of 30 and 100; and as 16 mg. 
tablets in bottles of 50. Depo-Medrol is 
supplied as 40 mg. per cc. injectable 
suspension in 1 cc. and 5 cc. vials. Mode of 
administration: Depo-Medrol (40-120 

mg.) given as retention enema or by 
continuous drip three to seven times weekly. 


*Trademark, Reg. U. S. Pat. Off.—methylprednisolone, Upjohn tTrademark 
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(Should other antihypertensive agents need to be added, they can be given in 
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greater antihypertensive effect. Moreover, HYDROPRES is less likely to cause side 
effects characteristic of rauwolfia, since the required dosage of reserpine is usually 


less when given in combination with HydroDIURIL than when given alone.) 
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their practices. Even these four 
boards do little to enforce the 
rules. 

They have the power to sus- 
pend or take away certification 
if any diplomate does a notice- 


able amount of nonspecialty 


Do Trespassers Suffer? 


Only 25 per cent of the specialists 
surveyed by MEDICAL ECONOMICS 
say yes to this question: “Do men 
in your field lose referrals when 
they don’t limit their practice to 
the specialty?” The percentages of 


yes replies by specialty: 


Thoracic surgery 64% 
Obstetrics / gynecology 56 
Plastic surgery 50 
Proctology 36 
Internal medicine 33 
Neurology 3 
Urology 27 
Dermatology te 
Neurological surgery 25 
Pediatrics 25 
Ophthalmology 23 
Orthopedic surgery 23 
Pathology 20 
Ear, nose, throat 18 
Radiology 17 
General surgery 13 
Anesthesiology 12 
Psychiatry 12 
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work. Yet the American Board 
of Obstetrics and Gynecology, 
which is perhaps the strictest of 
all in this respect, has suspended 
only three certificates for limita- 
tions reasons in the past decade. 
And none have been permanent- 
ly revoked. 

What happens when the OB 
Gyn. board gets a complaint that 
a board member isn't restricting 
his practice? “We'll ask all the 
diplomates in the area about the 
man,’ says the board’s secretary, 
Dr. Robert L. Faulkner. “We 
don't bother much about anony- 
mous letters. And we usually pay 
no attention to comments from 
people who aren't certified. 
Mostly, we find, a complaint is 
likely to come from one man 
who’s limiting his work and who 
resents it if another man has a 
big-paying sideline.” 

Dr. Faulkner concedes that 
“we can’t take action against a 
doctor for the office work he 
does outside the specialty, if his 
colleagues don’t complain. But 
we do become concerned if his 
hospital cases are out of the spe- 
cialty. It's impossible to police 


what a man does in his office un- 
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since 1943 
Wyeth 
has provided the physician continuously 
with 

new and better forms of penicillin 


TABLETS 


DARCIL 


Remarkably stable in gastric acid 
Efficiently absorbed 
Peak blood levels rapidly induced 





Highest oral penicillin blood levels 
Highest urinary excretion 
Lethal to many Staph. strains 


Safer oral route reduces allergenicity hazard 


provides the physician with an added measure of assurance 


provides the patient with an added measure of protection 






j y. \ I x ( I i 4 clinically effective 


Darcit (phenethicillin potassium) is more rapidly 
and more completely absorbed from the gastro- 
intestinal tract than any other type of penicillin 
| molecule. As a result, tissues are more likely to be 
supplied with adequate penicillin, despite individual 
patient-variation in the absorption of drugs. Blood 
| concentrations of Darciit directly reflect dosage 
levels, permitting adjustment of dosage to severity 
| of infection. 


b) at i au 


Morigi ef al.! administered phenethicillin potassium to 47 patients 
with a variety of bacterial infections caused by penicillin-susceptible 
organisms. Clinical entities included: acute tonsillitis, acute pharyn- 
gitis, otitis media, otitis externa, cellulitis, furunculosis, carbuncle, 
pyoderma, impetigo, thrombophlebitis, and Vincent’s angina. Dosage 
was 250 mg. q.i.d.; average duration of therapy, 3 to 6 days. 


Twenty strains of Staph. aureus were isolated from pre-therapy 
cultures; 19 were highly susceptible to phenethicillin potassium in 
vitro ; one was resistant. Seven strains of beta-hemolytic streptecoccus 
were also isolated and found susceptible. 


Of the 47 patients treated, 38 were cured, 6 improved, and 3 un- 
responsive. No evidence of intolerance or allergic phenomena was 
observed (true also in the 210 human subjects utilized for labora- 
tory studies). 


Cronk et al.2 report prompt regression of symptoms and disease in all 
cases of bacterial infections caused by organisms susceptible to 
penicillin. Successfully treated were 38 patients representing cases of 
tonsillitis, gingivitis, otitis media, pneumonia, peritonsillar abscess, 
gonorrhea, cellulitis, conjunctivitis, and acute respiratory disease. 
The authors conclude that further experience will undoubtedly demon- 
strate the antibiotic to be highly efficacious in all infections caused by 
susceptible organisms. 


References: 1. Morigi, E.M.E., et al.: Antibiotics Annual 1959-1960, Antibiotica, Inc., 
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New York, N.Y. pp. 127-132. 2. Cronk, G.A., et al. : Ibid., pp. 133-145. 3. Wright, W.: 
Reported in Morigi, E.M.E., et al.: Ibid., pp. 127-132. 4. Gourevitch, A., et al.: Ibid, 
pp. 111-118. 
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less the local society makes a 
move; and the societies are re- 
luctant to initiate action.” 

As for the doctors surveyed by 
this magazine, their responses 
turn up only a handful of cases 
where a board man in any spe- 
cialty has been reprimanded for 
nonlimitation. Usually, the rep- 
rimand has consisted of a letter, 
nothing more. 

Actually, many specialists lack 
a clear understanding of their 
own boards’ policies on limita- 
tion. One out of five admits he 
doesn’t know what his board re- 
quires. Three out of five believe 
that their boards require them to 
concentrate exclusively. Yet only 
the four boards already men- 
tioned have any such require- 
ment. 

How do the surveyed special- 
ists react to colleagues who don’t 
limit their practices? 

There’s no mistaking their dis- 
approval (although it’s a good 
deal less strong among such spe- 
cialists as the ophthalmologists, 
dermatologists, internists, and 
pediatricians). The established 
specialist who poaches is vari- 
ously described as “a fool who 
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has to play God,” “a money-mad 


“a superegotist,” 


personality,” 
and “a fraud to his profession 
and a menace to his patients.” 
Suggested punishments range 
from reporting the transgressor 
to his board to horsewhipping. 
But most of the doctors simply 
say that they shun the poacher. 
Surprisingly, however, only 
about 25 per cent of the surveyed 
that their 


wheeling colleagues lose out in 


men _ believe free- 
a place where it hurts most: re- 
ferrals. As a West Coast eye man 
explains it, “Most of us, I guess, 
are content just to frown and 
look the other way.” 


What Should Be Done? 
Thus, 


seems to be that when a doctor 


the general attitude 
has to select a consultant, the 
consultant’s ability is what really 
counts. And ability can’t be 
measured by whether or not a 
man obeys the letter of the law 
on limitation of practice. The 
survey findings suggest that an 
easing of limitation requirements 
for the beginner is more desir- 
able than a stiffening of the rules 
for established men. END 














Before application of White’s Vitamin A & D 
Ointment—Typical diaper rash with excoria- 
tion of skin. 


After application of White's Vitamin A & D 
Ointment at every diaper change — Diaper 
rash has completely disappeared within one 
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‘Unbalanced by 
A Budget’ 


Continued from page 85 


decided to buy him something at 
about the same price in 1960. 
Next, we tentatively added $150 
for Jane, her mother, her father, 
and me. Not for each of us—for 
all of us. Then we thought about 
the three kids next door, my 
sister in Boston, and the nurses 
at the hospital. So we budgeted a 
total of $300 for Christmas 
presents. But it was increasingly 
clear that something had to give 
if we were to balance our budget. 

Was it to be Jane’s and my 
“Personal Allowances”? That 


was the next category. We 
squared our shoulders and en- 
tered the sum of $100—$50 a 


month apiece. What would we 
squander our riches on? This 
would be a good guess: 

Mine: twenty lunches, at least 
fifteen eaten at a drugstore coun- 
ter. Junior’s allowance of $1 a 
week. And my cigarettes. Then a 
dollar here, a dollar there. You 
know how it goes. 

Jane’s: theoretically, for her 
bridge losses and the like. But 
last year a cupboard shelf 
sagged, and our only set of 
breakfast china was smashed. 
Some of the money would go for 
things like that. And for cat food. 
(1 refused to list that under 
“groceries.” ) 

Our budget book also had col- 
umns for “Investments” and 
“Savings.” Lord knows, I have 
nothing against investing. But we 
left the column blank. We knew 
by now that we had to. More> 
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improved Improved circulation to the 
extremities can now be sus- 
tained all day or all night 
’ with just one Priscoline 
€ Lontab. Exclusive Lontab for- 
r mulation offers rapid initia! 
effect, steady, prolonged in- 
crease in blood flow to the 
extremities when circulation 
is impaired. Lontabs keep 
hands and feet warm without 
the chill periods of intermit- 
tent medication in patients 
with arteriosclerotic periph- 
eral vascular disease, Ray- 
naud's disease, thromboan- 
giitis obliterans, postopera- 
tive and postpartum throm- 
bophlebitis and similar con- 
ditions. 


peripheral 
blood flow 
now sustained 
for 12 hours 
with just one 


Priscoline 
Lontab 


Complete information available 
on request 
Supplied: Priscoline Lontabs, 89 
mg. (15 mg. outer shell, 65 mg. 
inner core). 
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‘UNBALANCED BY A BUDGET’ 


“Savings” was the one cate- 
gory in the book that we’d long 
recognized. We've always put 
$100 a month in our local 
savings and loan association. So 
we jotted down the monthly 
$100. 

At about 2 a.M., we added up 
all our columns and double- 
checked our figures. The result? 
Employing the strictest econo- 
my, we'd managed to spend 
$19,595 against an anticipated 
income of $18,528 (see page 
82). Our budget had actually 
unbalanced us. 

What’s more, Jane will have to 
buy some summer clothes this 








year, and I’m going to need a 
new suit. We'd also forgotten 
about our new TV antenna, al- 
ready up but unpaid for. It would 
cost us $150. And Dr. McIntyre 
had asked me to hunt with him 
this coming season. Mac’s quail 
usually cost each of us about $60 
per bird, what with one thing 
and another. 

You've probably guessed the 
outcome of our budget-making 
evening. Yes, we threw our 
budget book away. I poured us 
each a nightcap. And we toasted 
a simple little financial chart Jane 
designed on the spur of the 
moment. Here it is: 








DR. MEIKLEJOHN’S PERSONAL CHECKING ACCOUNT 


Dr. and Mrs. Meiklejohn manage as best they 
can on this money. Each month’s total net earn- 
ings go into it, except as the arrow indicates: 


















$100 per month to 
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Savings Account 
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in chronic alcoholics - Compazine’ 


brand of prochlorperazine 


reduces the urge to drink—by controlling the anxieties 
and frustrations from which patients seek escape in alcohol. 
On ‘Compazine’, patients become more amenable to counselling, 
and therapy may be continued with remarkable safety . . . 
for months, if necessary. 
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“UNBALANCED BY A BUDGET’ continued 
Sa Reames pisinnnionaieepniiaininenedainenadll 
’ 
DR. MEIKLEJOHN’S MONTHLY | H 
Here are the anticipated items that helped unbalance th 
Monthly 
Item Average Dr. Meiklejohn’s Comment 
Food athome $140 It averages less than $5 a day—though ] 
Jane's father and mother have dinner with 
us once a week, and Fanny, our maid, 
lunches here daily. 
§ 
Food out 20 Jane gets two days off (as cook) per month. 
Domestic help 100 Fanny cleans the house, does the dishes, 
washes and irons, watches Junior, answers C 
the phone. We need her! 
Electricity 20 We find summer air conditioning essential 
where we live. 
Fuel oil 15 We burn a dollar’s worth of oil a day, six 
months a year. 
; ; : ; Bi 
Clothing 20 Junior shoots through his clothes and 
shoes in record time. Jane and I dress like 
beatniks, but we send our rags to the 
cleaner quite often. 
: H. 
Water 6 Wehaveachoice: Water the grass, or have 
none. So we sprinkle it throughout the 
long hot season. De 
Baby-sitting 7 It's $7.50, really—ten hours at 75¢ an 
hour. Fanny comes back at night for this 
chore on the two days a month Jane and 
/ eat out. 
Yard care 15 Muley, our yard man, gets $1 an hour. We Bir 
furnish the mower, seeds, fertilizer, and 
‘ 
so forth, 
Liquor 20 This buys three fifths of Scotch. Junior 
doesn't drink, but our friends do. 
iipisaniitie Jenetiiemeteinaebi a ™ eS aE 
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Item 


Drugstore 


Service station 


Golf shop 


Books, magazines, 
newspapers 


Home phone 


Dental and veteri- 


nary 





$10 


10 


10 


10 


10 


Birthdays, anniver- 


saries 


Total | 


10 








HOUSEHOLD EXPENSES 


the doctor’s projected budget. Where would you cut them? 


Monthly 
Average 


Dr. Meiklejohn’s Comment 


We buy a good many nondrug items at 
the grocery store. But Jane doesn’t find 
its stock of cosmetics inviting. 


Gas and oil for Jane’s car, and whatever 
else it needs. In its present state, that 
means a lot. 


Jane and I play golf together once a week 
most of the year. For balls, we use 75¢ 
repaints, and we usually pull our own 
carts at 50¢ a pull. Once in a while I blow 
us to a caddie, who does double duty for 
$5 plus a $1 tip. 


An admitted extravagance. We've been 
Book-of-the-Monthers for years. We get 
several magazines that don’t go to the of- 
fice. And we read the morning paper. 


What's left when I’ve charged all I can to 
the office. 


Each of us sees the dentist twice a year. 
Our two Siamese cats take up residence at 
a veterinarian’s when we're on vacation. 
We're hoping that all of us—including the 
animals—stay out of the hospital in 1960, 
as we did in 1959. 


Counting Jane’s parents, we have five 
birthdays and two wedding anniversaries 
in the family. 


$438 ($5,256 a year) 
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The Best Way 
To Ward Off a 


Malpractice Suit 


Continued from page 93 


ant’s chances are none too good 
once a case has gone to the 
jury?” 

“I don’t know whether Id put 
it quite that strongly,” Tessel re- 
plied. “But if the doctor denies 
he made an error—and if one 
appears to have been made—the 
judge has to ask the jury to de- 
cide the facts. That usually 
means deciding whether the doc- 
tor or the patient has been tell- 
ing the truth. 

“ll admit that those of us on 
the plaintiff's side have an un- 
fair advantage in those circum- 
stances. Frankly, jurors tend to 
identify themselves with the pa- 
tient-plaintiff and are therefore 
sympathetic with the plaintiff's 
plight. It’s almost impossible for 
the jurors to identify with the 
doctor.” 

Attorney Tessel appeared to 
be resting his case. While he'd 
been talking, I'd been thinking 
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about what he had to say. So 


now [ spoke again: 

“You make a_ convincing 
argument for a doctor’s telling 
the truth when he’s faced with a 
malpractice suit. But what about 
all those warnings from doctors’ 
defense counsel and insurance 
men? They keep repeating that 
what a doctor says can often 
hurt him more than what he 


does.” 


The Wrong Thing to Say 

I was thinking particularly of 
a story the late Joseph Herbert, 
legal counsel for the Michigan 
State Medical Society, once told 
me. A prominent Detroit physi- 
cian had been asked by a middle- 
aged woman to examine a burn 
caused by the slip of an electric- 
cautery instrument. As soon as 
he saw it, the doctor whistled 
and angrily exclaimed: “What 
doctor did that to you? You 
could sue and collect plenty!” 
Stammered the patient: “Why, 
you did it to me!” 

Stanley Tessel reflected a mo- 
ment, then remarked: “Oh, I 
don’t mean that the doctor 
should literally say to his pa- 
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| as hormones alone often don’t do 





n Fast-acting Milprem directly relieves 


both emotional dread and estrogen deficiency 


. Many physicians find that estrogen therapy is not enough for the woman who 
7 is also filled with anxiety by her menopause. Her emotional dread may make 
her so miserable that it becomes a real clinical problem. 


This is where Milprem helps you so much. It calms the woman’s anxiety and 


> . . . 
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tient: ‘Look, I’ve made a mis- 
take.” He’s better off not putting 
it that bluntly. But frankness is 
a wiser policy than many physi- 
cians realize. 

“Say a doctor breaks a needle 
in the patient’s abdomen. When 
this happens, it’s not only a good 
idea to tell the patient what has 
happened, it’s the only sure way 
of heading off a suit. The law’s 
clear that the breaking of a nee- 
dle is not of itself negligence or 
malpractice. But not telling the 
patient can be. And it may be a 
sure way to invite a malpractice 
suit.” 

“Yes,” I said. “But what does 
the doctor say to the patient? 
Consider the plight of the Cali- 
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fornia surgeon who was doing an 
examination of the sigmoid col- 
on. His sigmoidoscope slipped, 
and the intestinal wall was rup- 
tured. According to the court 
record, the surgeon said to the 
woman’s husband as he came 
out of surgery: “Boy, I sure made 
a mess of things today, didn’t I?’ 
Well, as it turned out, this well- 
meaning remark became the 
chief point of evidence against 
the doctor. The court said it was 
evidence enough to take the case 
to the jury. What about a situa- 
tion like that?” 

Here’s Attorney Tessel’s an- 
swer: “I think the surgeon was 
foolish to say anything about a 
mess. He should have simply 
said to the husband, ‘Id like to 
talk to you in my office after I’ve 
washed up.’ Then, calmly and 
carefully, he should have ex- 
plained what happened. If he 
had done so, I don’t think there’d 
have been a suit for malpractice. 
The hand slips, and there’s a 
puncture of the intestinal wall. 
That’s an honest mistake. 

“All the surgeon would then 
have had to say was: ‘Rest as- 
sured that we'll repair the dam- 
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age at once. There will be no 
bill, of course.’ 

“So I don’t mean that the doc- 
tor shouldn’t be careful about 
what he says to his patients. Nat- 
urally, what he says may be used 
against him in court. What I do 
mean is that a lack of intelligent 
frankness is more likely to hurt 
the physician than help him. 

“And, above all, he should ad- 
mit all his mistakes to his insur- 
ance carrier or to the carrier’s 
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lawyers. If he owns up that he 
has done something wrong, he 
eases the path of those who must 
defend him.” 

“But isn’t that the usual pro- 
cedure?” I asked. “Don’t doc- 
tors under threat of malpractice 
regularly confide in their lawyers 
or insurance companies?” 

Tessel shook his head. “I’ve 
serious doubts,” he said. “In my 
own experience, I’ve found that 

Continued on page 296 


‘When in Doubt, Consult Your Attorney’ 


Howard Hassard of San Francisco, legal counsel for the Cali- 
fornia Medical Association, comments: “It has been our con-. 
stant practice to advise surgeons in foreign body cases to make 
full and prompt disclosure of the medical facts to the patient. 
Our experience has been that in almost every instance the pa- 
tient accepts the explanation and doesn’t think of litigation. 
“The physician is duty-bound to protect the best interests of 
his patient, even to his own detriment. Therefore, disclosure of 
the medical facts should always be made. But in making such 
disclosure, the physician should avoid stating conclusions. To 
speak in terms of ‘a mistake’ or ‘a mess of things’ is to state a 
conclusion. The explanation ought not to be in terms of blame 


or guilt. 


“When in doubt, a physician should consult his attorney. 
Lawyers have a knowledge of the legal consequences of acts or 
omissions and can acquaint the physician with his actual legal 
position. Further, they can often help the physician in express- 


ing himself to his patient.” 
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a good many medical men hate 
to admit they've made a mistake 
of any kind. Instead, they're 
more likely to consult a colleague 
or two, hit on a good rationaliza- 
tion for what has happened, pass 
the rationalization on to the in- 
surance company, and stick to it. 

“Those are the men whom we 
on the plaintiff's side can beat 
almost every time.” 

“Your mentioning a doctor’s 
colleagues brings up another 
point,” I said. “Suppose that 
when a patient is referred to a 
physician, the doctor discovers 
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an injury and suspects it has 
been caused by the negligence 
of one of his colleagues. What 
should he do?” 

“That’s a common dilemma,” 
Stanley Tessel replied. “In my 
opinion, there are four courses 
open to the doctor in such a sit- 
uation. Let’s suppose he’s a urol- 
ogist who discovers that a sur- 
geon has cut a ureter or caused 
similar damage. He examines 
the patient. He knows what’s 
wrong. The question is: What 
will he do? 

“First off, he can say it wasn’t 
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the surgeon’s fault. But in so say- 
ing, he’s doing his own patient an 
injustice. For it wasn’t the pa- 
tient’s fault, and he’s depriving 
the patient of a just claim. 

“Next, he can refuse to give 
any information to anybody, 
simply because of his loyalty 
both to a fellow physician and to 
the patient. That’s not justice, 
either. 

“What happens then is this: 
Everyone concerned must wait 
until the trial—and there must 
be a trial—to hear the testimony 
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of the second physician. His pre- 
trial silence has prevented any 
possible settlement at the claims 
stage. It has also made it impos- 
sible to drop the case. The total 
effect is to put the courts, the 
physician, the patient, their at- 
torneys and insurance carriers 
through unnecessary trouble and 
expense. 

“A third course open to our 
imaginary urologist is this: He 
can inform the first doctor of 
what he has discovered and can 
then tell the complete truth to 





panying article. He added: 


the patient in the process. 





‘Be the First to Tell Your Patient’ 


“Frankness is not only a good old-fashioned virtue in itself but 
is, to my mind, an effective psychological weapon for warding 
off many professional liability suits.” 

That’s what Lester P. Dodd of Detroit, legal counsel for the 
Michigan State Medical Society, said after reading the accom- 


“The doctor should be the first to disclose to his patient (or 
the patient’s relatives) any fact or condition resulting from a 
possible error which might harm the patient and which might 
otherwise be discovered too late. Not only has he a distinct 
moral obligation to do so; he frequently thus gains the oppor- 
tunity to rectify his own mistake and to keep the goodwill of 


“Never, however, should the doctor confuse his duty to make 
a frank disclosure of the facts with an admission of liability. 
The latter is for the evaluation of his lawyer or insurer.” 
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the first doctor’s insurance com- 
pany. As a plaintiff's attorney, I 
can’t recommend this course. 
And as a plaintiffs attorney, I'd 
challenge the ethical propriety 
of this physician’s discussing the 
patient’s case with the insurance 
company without the patient’s 
consent. 

“The fourth course—and the 
one I do recommend—is this: 
The urologist should make a full 
disclosure of the true facts in the 
patient’s hospital record. This 


Tr 
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record will then be available to 
both the patient and the first 
doctor’s insurance company. It 
will be carefully considered be- 
fore the case comes to trial. The 
record can form the basis for 
either a fair settlement or for a 
discontinuance of the lawsuit. 
“A fair settlement makes sure 
that the patient is compensated. 
And it makes sure that there will 
be no difficulties or embarrass- 
ment for the physicians involv- 
ed.” More 

















“Would it help if I ate alfalfa or something?” 
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The settlement part of this ar- 
gument seemed to me to be log- 


ical. 
But I had one more question 
that seemed equally logical: 


“You're a plaintiffs’ lawyer. Yet 
you seem to want to help doctors 
who are accused of malpractice. 
Why?” 

“You mean, why am I advis- 
ing doctors to admit their mis- 
takes—if that’s a good way for 
them to ward off suit? Let me put 
it this way: Generally, if a doc- 
tor admits a mistake, there’s no 
lawsuit. And that saves everyone 
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a lot of time and trouble. But 
if there is a basis for a suit, he 
can still save everyone time and 
trouble by telling the truth, at 
least to his own insurance car- 
rier. 

“Knowing the whole story, the 
carrier might want to settle fast. 
That would be good for me and 
and there is a strong 





my client 
chance it would be good for the 
doctor-defendant as well. I sin- 
cerely believe, you see, that for 
everyone involved in a malprac- 
tice action, honesty is the best 
policy.” END 
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1960 Award-Winners 

You run up against a practice-con- 
nected problem. You figure out a 
way to solve it. You try your so- 
Jution, and it works. 

That's rare enough to be worth 
a@ MEDICAL ECONOMICS Award. 

You run up against another prac- 
tice-connected problem. You read 
how someone else has solved it. 
You try his solution, and it works. 

That’s not rare at all. In fact, it’s 
the way most readers benefit from 
the MEDICAL ECONOMICS Awards, 
which have just been bestowed on 
fifteen physicians for 1960. 

Who the latest winners? 
What were their prize-winning con- 
tributions? Some you've already 
seen in print, but the best are still 
to come. For example: 

Dr. Irving Stemerman of Miami, 
Fla., was almost floored by a prob- 
lem that many other doctors face. 
His growing practice left him no 
time for his family. Night calls and 
week-end work were running him 
some of 


are 


ragged. “Get a partner,” 


his friends urged him—to which he 
always replied, “I’m not the type.” 
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Then he hit on a way to gain the 


partnership man’s leisure time 
without giving up the satisfactions 
of solo practice. It’s a coverage ar- 
rangement with a local colleague 
that Dr. Stemerman calls “our part- 
time partnership.” You'll find his 
full report on it—the top prize- 
winner for 1960—in the next issue. 

You'll find there, too, a prize- 
winning report on a very different 
problem: “Can a Doctor Afford to 
Be Controversial?” The question is 
timely in this election year. Wheth- 
er the issue is Nixon vs. Kennedy 
or (as in this case) school integra- 
tion, doctors with strong convic- 
tions can’t help wondering whether 
they'll lose patients if they speak 
out. This report on three Southern 
doctors’ experiences tells how two 
of them solved the problem—and 
one didn’t. 

Other prize-winning reports on 
their way to you range far and 
wide. Want to double the annual 
write-off on your professional 
automobile? Dr. Forrest P. White 
knows a legitimate way to do it. 
Want to keep difficult patients from 
throwing you off schedule? Dr. 
Marion White has a neat solution. 
Want to keep the telephone from 
dominating your life? Dr. Stanley 
1. Wolf tells how. 

From these 1960 award-winners 
and others, you'll get many immed- 
iately useful ideas—and perhaps 
an incentive for 1961. END 
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